, 


= 
mF hin 


tbs 


jes | ande2 


arban papers. Pag 
Prwithin 72 hours after dea 


transit permit. Then please remove 


, crematian, ar removal, and in any eve! 


igned by the attending physician and campletely filled in by the funeral 


by 
UOfithea 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING 


dkny 17 @ 
ICIAN: The law requires that the death certificate be executed within 24 haurs after death 


After this certificate has been si 


director, page 3 should be detached far use as the burial: 
= be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR ANS (4 
25M 1/ 


wf 


CERTIFICATE OF DEATH 


ria H] 2. TSUAT RESIDE Lihtre deceased lived, if institution:*Residence before admission) 
ee 5 0. STATE 2 b. COUNTY ER 
MARYLAND 19-59 Qnd I Fottgqon 
B. CITY OR TOWN (if outside carparote fimits, c. LENGTH OF STAY IN 1b «. CITY OR TOW! jis outside corporote limits, write RURAL ond give neorest town) 
writg RURAL and give neare Z 


CLibl (1194 a Le Yrs : 090 Go al J Fy ee 


La 


%, SIREET ADDRESS © RESIDENCE — 
LO ed trblhinrl/ Aw Ai ve CL #0 4- 
MAME OF Tost «DATE _ Doy Year 
{lype or print Aes m DEATH 2 a 
5, SEX : t Dail OF BleTH AGE Th Via FUME CFE 
i 2 wioweD a pivorce Oo i S77 lo rect Months. Hours Min, 


100, USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 


during magt af working lifereyerdtretired) INDUST, COMA? Ai 


ie. A eee 
Address 


tf a GFCEASED 54 IN U.S. ARDAPD Rae 16. SOCIAL SECURITY NO. 17, INFORMANT! 
(Yes, naar al (IF yes gi bw or or dates of service 


A CAUSE OF DEATH (Enter only ane cause per irs for (0), {b}, ond (c).) 

PART |. DEATH WAS CAUSED BY. 

; IMMEDIATE CAUSE (0) 
4XO : / DUE To 
Conditions, if ony, which gove 0} 
tise ta immediote cause {0}, 


11. BIRTHPLACE sacrtom ® State, or v7 aah. fi CITIZEN OF WHAT 


INTERVAL BETWEEN 
INSET AND DEATH eC 


stating the underlying cause Deee 

2] i () 

PART Il. OTHER SGwiFicaNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pe anoee 
ves] no () 

200, ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING LICAUSE OF DEATH == + 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 
four‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot wark otwork CJ 


21. | certify that (1) (this haspital) attended the deceased fra 116) ta Tene 
saw the deceased alive opm 2 | and that hat acaen gem, fram causes a 


To. SIGNATU 


20f. (City or town) (County) (State} 


MEDICAL CERTIFICATION 


1966, that (I) (we) last 
dan the date stated above. 
226. DATE SIGNED 


ATTENDING 
PHYS. 


MD. 


MED. 
rector 


‘2c. PHYSICIAN'S 22d, ADDRESS 


NANE (Type) unk iro f 


& 2p. y . AOR 

FUNE wie = =i RECD in? 

: OOK SP Dye. REGISTRAR 
ies BL eb OEE Ege 1) 1088 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 17295 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH D 1 i OF DEATH ==F 4 2. USUAL ce (Where deceased lived, if yo, 142 Sear, 
*e aaa ail . “a, STATE b. CO nc orge’s 
a5 ents omer y RATAG ince ff 
eo i b. CITY OR TOWN (If autside corparate limits, c LENGTH_OF STAY IN 1b ¢ q OR TOWN (If tgsvi ‘orate limits, write RURAL and give nearest tawn) 
Bs wie ve Bare tery) _ | DLO.A, Hyattgsvilte VA, 
oO fw: 
rh sae! d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street_ address) . d. STREET ADDRESS e. BRE pats 
aE 974) Washington Sanitarium and Hospit 4203 Oglethrope Street | ,° 4X5 
poe 
= 
oss 3. NAME OF First Middle Lost 4, DATE ny jay Year 
as ECEASED il - - 
3, eee Maria Clare Alexandre ['3 pS, {23-18-66 F 
os S. SEX 6. COLOR OR RACE 7, MARRIEO [—] NEVER MARRIED 8, OATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
S a hy tot batt pys | A 
ae F W | widowed [1 Divorced [) 9 14 06 cay av 
To, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State gr foreign country) TZ. CITIZEN OF WHAT 
during mocs ob worddng like wsven ibretired) INDUSTRY = = = mm Mar y land COUNTRY? 
13. FATHER'S NAME A 14. MOTHER'S MAIDEN, NAME 
Antonio Alexandre Carme lia F “edeiros 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,n9, Wa (If yes give war at dates af service Mr. Antonio A lexandre (fa ther ) 
18. CAUSE OF DEATH (Enter only ane cause per ling-tty (a), (b), anga(c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: v4 y r ONSET AND DEATH 
| __ IMMEDIATE CAUSE (a) 
GAFth DUE TO 
Canditians, if ony, which gave (b) 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. 2. is 


necessory, please execute the certificate, writing the word “pending” in penc 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examin 


5 moy be retoined far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges 1ond2 with the Stote Deportment o 


bb's) rar | Gasch s %ons Hyattsville, Md. 


tise ta immediate cause (4), 


stating the underlying cause pee af ‘) 
last. Sa () Lid cw 
IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
: yes] No KK] 
20a, EXTERMAL CAUSE WAS ‘Dy DESCRIBEAHOW INIMBX_OCCUBRED. (Enter nature af,ipiury in Part | ar Port PAF item 18, Z 
Peat Re COTRBLTING ld Li 7 Lorn pe ee on ore - edd 
CAUSE OF DEATH. (> ei © ep ef LIA. new. fice he 


eta 
20c. TIME OF tty RY Manth, Day, Year Ke. PLACE Of (Hame, farm, Ot. (City gr tawn) junty) _— (State; 
oO Nat While fyé fgptory, street, affice bidg,, etc.) Poly ff fie 4) 


(> Cee, »f2- (iF 966 at wark atwark {2S cna ae 7 ow Pa 


21. | certify % id | took chorge of the remoins describe obove, held on ah (Gi; Insption JA, Inquir ; ond in my opinion 

death resulted fof: Natural causes Wea Suicide [[], Homicide [1], Undeterthined mariner] 
wy CHIEF MEDICAL EXAMINER [_] 

scat A ALG Lb a up, ASSISTANT MEDICAL EXAMINER [] BoE SIGNED 

EXAMINER'S 

Nant (Type) SYS £) EX V4 


jeidepets, [L197 //166 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERE OR CREMATGRY 23d. LOCATION (City or Tawn) {Cayhty) (State) 
BRET ALPe) Dec 20, 1966 | Mt Ylivet Cemetery Washington D C 


24. FUNERAL DIRECTOR =, ADDRESS 25a. RECD BY REGISTRAR ‘ REGISTRAR'S SIGNATURE 


on QEC 23 196 fe 


INS 


= 
2 
= 
S 
& 
= 
ie 
S 
= 


S 


Ss 


Health or its designated agent, priar to burial, cremotion, or removol, and in any event within 72 hours after dea 


SAY SY YY 


\ 


caste 


MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underlying cause petelo . Odowetah suena. rei Q 0 
iS ae d : oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


The law requir 


0 ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe wv296°° CERTIFICATE OF DEATH : 
ae : 
3 g acs 3 ik pe ore 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
73 on a. COUN! STATE COUNTY 
5 8-5 Monteone wean || Maryland ito ntgomer 
+ 2 33 b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
e Be write RURAL and give nearest tawn) Roektvilie 
2a 5 4 
8 2 35 KY e Oy 
@ = = a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eB RESIDE ine 
= FS aan ? 
= 282 007218 01a Gate Road 7218 01d Gate Road ves Eno 
eee Bee 
£ es 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ce ee ECEASED OF 
22. Type ar print] JULIA BERGER ALLEN DEATH EA 
3 25 
Ca as » | 5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
BS ESs Fl) lost birthday) 
ae Se )Female| White wiowen GJ oworcto (7) 5-28-1882 Y's. 
w sce = 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
aS : : al {County 
= s $2 during mast af warking life, even if retired) INDUSTRY Miss our. COUNTRE A. 
2 8 O e e 
2 ra TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
— fe 
§ SEs Lyman Berger Lillie Dawsman 
Ce ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 218 fe) 
3 225 (Yes, na, ar unknawn) |(If yes give war or dates af service| & te 1 
= €&e = - |= - _-| - = ~| Mrs, Julia Allen Yowell ae ae ean 
£ as 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) = B if e 
a ae = PART |. DEATH WAS CAUSED BY: QO p = {? = @ 0 ONSET AND DEATH 
ES Tw) IMMEDIATE CAUSE (0) LA ected As [2.72 BES cot 
sae ee. ee 1S, x Du 2 am 4 
sag IE TO 0 0 ( ; ¢ et 
238 Canditians, if any, which gave by é Pw ea f 
PSs rise ta immediate cause (a), * y 
2 x 
2 
5 
a 
= 
oS 
S 
cS 
‘Ss 
= 
a 
S 
a 
2 
5 
a 
o 
as 
= 
3 
3 
“o 
a 
cs 
> 
s 
& 


director, page 3 shauld be detached far use as the burial-transit 


< 
I 
Fd 
= 
as 
2s 
s 
cm 
68 Fas PERFORMED? 
ss 2 5 ves] NO ui 
Zs2 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
Sees [e|fauMinamtcns 
aes S | (IFEITHER, ICAL EXAMINER} 
ze o S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (rate) 
a 2 os $ Haur a.m. m Wie g eres g factary, street, affice bldg., etc.) 
Ss p.m. at warh cat war 
e222 - z : 
g- = 21. certify that (I) (this-rospital) attended the deceased fram AL-tfa_4 19 py ld t-< , 19.2C that (I) (we) last 
Sot ‘ 4 
#2 e saw the deceased alive an_ JL ae Gl __19.4a.f-yand that death accurred at A676 M, ram causes and an the date stated above. 
& 2256 20. SIGNATURE r 2 Rm oe aig 22b-DATE SIGNED 
= 5 Uj 
Sse AD . Cree aon baci OO os Olfiee. dL AS 
z B= Tc PHYSICIA 2d. ADDRESS 
=az2>4 ‘ 
gis I wave(tye) Dr, Robert G. Taylor as Hiro nec Wa 260, 
ac —— 
o ae 
Zon 
yar 
- 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County (State) 
REMOVAL (Speci M 
Via 24.1966 National Mem, P enh p burch 3 
1 2 EC by REGISTRAR 2b, RAR'S SIGNATUR 
Joseph & ii : 1 ‘ ‘ 
eph & an, I DRE ny 1956] feral, aug 


 MARTCAND STATE DEPART ere OF HEALTH 


(Yes, re unknawn) |(If yes give war ar dates af service] 


212-36-3705 Benoni D, Allnutt Poolesville, Md. 


18. CAUSE DF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
tf / IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditians, if any, which gove ) 
rise ta immediate cause (a), 
stating the underlying cause 
2s ee OQ 


& INTERVAL BETWEEN 
Occ )usten ET AND DEATH, 


ica ] _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
99287 CERTIFICATE OF DEATH 17986 
« 
3s ees |. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence béfare admissian) 
Ss sss o. COUNTY 0. STATE b. COUNTY 
fe nas Montgomer MARYLAND Maryland Montg. 
ee 2s . CITY OR TOWN (If outside corporate limit c. LENGTH DF STAY IN Ib ¢. CITY DR TOWN (If autside corparate limits, write RURAL and give neorest town) 
2 Tee write RURAL and ae st town) , F 
5. 53 Life __ Dawsonville 
© = evs @. NAME DF TALDR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS 
=z on 
“ Bee bo 
& Ete 
£ Jet 3. NAME OF First Middle Lost 
bay = shstka ECEASED | 
> BS Type ar print) Russell Allinutt e 
= f+ S. SEX 6. COLDR DR RACE 7. MARRIED [—] NEVER MARRIED [29] 8. DATE OF BIRTH 9. AGE fe yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
2 S32 ; last birthdoy} Days | Hours | Min. 
& Se Male White widwed [] oworctd []| Sept. 9, 1900 66 ys. 
eee 00, USUAL OCCUPATION [Give kind of work done Tob. KIND DF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign country) Ta: CITIZEN DF WHAT 
2) ae during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 83 Salesman Real Estate Montg. Md. U.S.A. 
Z wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Robert W. Allnutt Alice Thomas 
«= 1S. WAS DECEASED EVER INU.S.ARMED FORCES? ‘16. SDCIAL SECURITY ND. 17, INFORMANT Address 
5 
@ 
o 
S 
= 
a 
= 
3 
ao 
= 
2 
s 
© 
= 


After this certificote hos been signed by the otter 


directar, page 3 should be detached for use os the burial-tronsit pen 


,\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19. Ce 
= 74, a yes L} ND (} 

2s 

© | 20a. ACCIDENT WAS UNDERLYING [1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING Co CAUSE OF DEATH 

‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stote) 

= Hour a.m. Wile NON) foctory, street, office bldg., ete.) 

at work Ed at work 
2.1 Tenify that (I) Trial, attended the ora from ZL & Mov 19. ¥¢, ta Y Adee , 19.06, that (I) (wejdost 

se saw the deceased alive an. Use: 6, and that 3 Spon Ty ot hus f. M, fram causes and an the date stated abave. 


No. SIGNATY 22b. DATE SIGNED 
RTTENEINS 4 ‘MED. . STAFF () 6 6 
cetphnn VawreAwed DyroMr D. oe DIRECTOR O pus. CI OLY 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


v= a. PHI aa ADD. 
/ Nae Type) Geo Y obo x Muvico ch Swi a we nos v1 lle oA: 
TN SM TA Eh 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Town) (County) (Stote} 
REMOVAL Speci) 
af urial 12 66 Monoca ; 


85 
ze 
=a 


by FUNERAL RECTOR AL er nicl “het 250. REC'D BY aa a REGISTRAR'S SIGNATURE ; 
S Teena ys) G, eh M j arab ie fom JAN 4 rt EST OS 


MARYLAND STATE DEPARTMENT OF HEALTH ty 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L) otwork CL] 


21. | certify that (I) (this hospital) attended the deceased fram 156 19 to_Dec.7 __, 19.84, that (I) (we) last 
wc he and that death occurred ot IEAM, from causes and on the date stoted abave. 


39258 CERTIFICATE OF DEATH 
~ Pie: 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE ee. deceosed vy if institution: Residence before odmission) 
2 Sa. o, COUNTY, ee b. COUNTY 
Clee 3 ont Gomer MARYLAND AE, lend L104 Aeopweny 
2 3s b. cy Opa (IF outside omeneta i ¢. LENGTH OF STAY IN 1b « CY wl) TOWN (If outside corporote ra write RURAL ond give neoreg/town) 
= aa write ond give negrest town! ) 
3°32 WHER TON 2 YRS, i'lv ex dp ring Le =] 
“S AS ; d. fia OF HOSPITAL OR ma (lf not in hospitol, give street oddééss) d. Paln d 43, /) €. yh 1a 
See Wheaton Nursing Home O4 [PRUCE Mnive ves [No & 
zoe 
Wes 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2s rE 
Sse Aypeos/paint) E> 4 REGS, us \_ dea /2- 7 966 
= 4 F S. SEX id pe OR RACE 7, MARRIED NEVER MARRIED AL, OF BIRTH 9. Ag In io aii ak fet he 
> ost DM J0' onths: iS Urs in. 
o> Male WIDOWED Pa pivorcéo [J a Bae es / Be i 
ris dss USUAL RCUEATION Give an of work done 1Ob. KIND OF NES dane 11. BIRTHPLACE (County & Stote, or foreign country) 12. pe or WHAT 
Bs yng most qhwor! if even if rp tir : INQUST! . . ? 
Be | Rees Ynauseear poe qe UT Illinoia Uns. A. 
@ gas 13. FATHER'S NAME z 14. MOTHER'S MAIDEN NAME 
2 r 
= 658 Qeh n (im guist Caroline KUAXXKKKX Petersen 
= Su 2 th WAS D cE yi yess ARMED. te: A ( 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
+ ee s, no, ogynknown) {(If yes give wor or dotes of service 
=< BES No None §78-32-877! |Qohn 2 Almquiat  S#13 3lat St., NW. 
5 
ve oct 18. CAUSE OF DEATH (Enter only one couse per line,for (0), {b), and (c)) INTERVAL BETWEEN 
£25¢2 PART |. DEATH WAS CAUSED BY: 
>a IMMEDIATE CAUSE Acute coro nary thre wy, re 
Cc Bee J , 
= raie DUE TO 5 1, 
oo Conditions, if ony, which gove b) ronar ie eros. les fer wv 
= 5S emiichitrmedinthi ee (Oh mat + = : 
= og e stoting the underlying couse 0 
“ 2 last. (9 
fs) 3 els 
3 4 Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
o — ¢ = oe PERFORMED? 
= = iS yes] No PX} 
—= bo © | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
<= = & | OR CONTRIBUTING CI CAUSE OF DEATH 
s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 
= 2 
s 
= 


e 3 shauld be detached far use os the buriol 


d with the State Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the hospital or attending physicion. 


Ss 
s 
2 
z 

3 
® 

= 

— 

= 

= 

S 

al 

= 
x= 
= 

° 

=z 

a 

=z 

a 

y 

iS 

< 

[4 

3S 

a 

4 

= 

a 

a 

i=] 

a 

° 

4 


@ “ saw the deceased alive an 

£ Bo. SioNATUR f— eae aa am 2b. DATE SIGNED 

ae (Ke ki Lx) MD. _ PHYS. Bd rector CO pays, C1 20.7, (466 
So Ze. PHYSICIAN'S Ta. hea 

ee 
zes | |“ itton Bemet Ar Bik” Tn op] Gel Glecsille RA, Che Gring PAL 
as Ea ee es SE 
Z25 Zo. BURIAL, CREMATION, | Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (storey 
oom Ny Buae? Dec. 9, 1966 4 Fort Lincoln ‘eme since Georges Co d. 
ae 4, FUNERAL piRECTOR. i 7 Zee fi a 55 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: 20. Avel 

wae w XY da 2 Whisor Clark é: i G Aj [poate —FC 14 "966 f avis 


= 4 = é he eg lle 


Items 10&21 Film 305 5 YLAND STATE DEPARTMENT OF HEALTH 
We Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
V'F2SS5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17290 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admission) 
0. iis 


MARYLAND: 
3 Lipa 7 + 
if a 9! 
o 3 b. <u OR TOWN (If outside corporgyé limits, ¢. LENGTH OF STAY IN Ib «. CIT¥GR TOWN (IfAoutside corporate Jimits, write RURAL ond give nearest ta 
Ea URAL ond pave rest tOwn) by - 
EE y, ClAd. | Tafsne 
= i ” d. NAME OF HOSPITAL OMA STITUTION | not in hospijal, give street address) [ae d. STREET ADDRESS f é. B RESIDENCE 
; y 
= aay LAs ADAS Meo eyliTAK TOE. COREL AMA ves FJ NOK 
ren: 3. NAME OF First a Middle Lost 4 pare Year 
om DECEASED p 
Ec (Type of print) VAG [7 LUMBER LAL Mee DEATH 19, 
££ §. SEX 6. COLOR OR RACE 7. MARRIED [E. NEVER MARRIED TR} 8. DATE OF BIRTH Y JF UNDER 24 HRS. 
sary Min, 
72 Vd, L/ winoweo [] pivorceo F] SLL PE 
10a/PYAL OCCUPAFION (ers kind af wark dane 10b. KIND @ if BUSINESS QR Tf, BIRTHPGACE (Statasor foreign country) IZAITIZEN OF WHAT 
dyfab post at working lite, even if retired) INDYS ~ COUNTRY? 
Plecspes t JPA 


Molex cd 
Aloe) E / WA) 14, MOTHER'S MAIDEN NAME Y } = / 
Lae 
i" cron Py ee Soe ie SOCIA ERY Wo Wed Ludina Zee on Seance 
'@s, NO, OF UNKNGWN, yes give war or gates af service, 
vad. Ebride OEE ET 4 


CHIEF MEDICAL EXAMINER (C] 
ACTUAL / 22. DATE SIGNED 


SIGNATURE LAK G EGE mp, ASSISTANT MEDICAL EXAMINER [_] . 
ee ea ea PI W, EDICAL EXAMINER >I 
NAME (ype) 23, LDS Se yp fA. > Ae (966 
Tio. Jie a a THEREOF J. DOCATION (Cif or Town) unty)__7(Stote) 
Sy y 5 7 
(be Leti-g AA Ak CRY kL, tcp PDs eX if 


pp OR, Ez ADDRESS Se Sa. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
vases [de a BEC 14 1966 fOLord 


5 
< = 
& z 
S s 
PS Es 
z E are CAUSE OF DEATH can aaa ‘one couse per line for (a), tb) ), and (¢).) INTERVAL BETWEEN * 
& = PART |. DEATH WAS CAUSED BY ' 4 ONSET AND DEATH 
: s IMMEDIATE CAUSE (0) 5 
3 ¢ | > 6OK DUE T0 
3 Ss Conditions, if ony, which gave o)_ Diabetes mellitus; Multiple pulmonar 
© 
2 € rise ta immediate cause (0), DUE TO 
3 2 stating the underlying couse ? J 
2 = i (i aes (9_emboli and pneumonia \ 
5 BS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. eect 

3 Ss See 

s ° Fy ves (Xj No (1) 
a re = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

acs I & | PRIMARY C1 or CONTRIBUTING LJ 
5 a © | CAUSE OF DEATH. 
& 3 
é = & [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) {[Stote) 
£ S $ Hour a.m While Not While factory, street, affice bldg., etc.) 
2 53 at wark at wark 

~~ 34 * a Fa . . . woe 

2 2 21. | certify that | tack charge af the remains deseriped obave, held on Autapsy BX], Inspection [XJ], Inquiry FM], —sond in my apinian 
é S death resulted 46m: Natural couses RJ, Accidént is Suicide [[], Homicide (J, Undetermined manner [[] 
a a 
3 3 
2. # 
= 5 
a = 
g o 
3 3 
J x= 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


TO DEPUTY 2. EXAMINER 


| 


: re 5 
£ 238 
s/f oa 
a» | D> 
3 \ Oo 
SS 
f2 oe 
S 235 
“ oy 
a po 5 
5 Bo 3 
ie ge ee 

on 
wT snr 
oe 
© #85 
a2 he 
= +5 

5 se 

35 
2 3 
= oe: 
oy tele 
since 
ee Fee 
mL 

<3 
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3 


hei 
, crematian, ar removal, and in any event, 


transit permit. 


gned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 shauld be detached for use as the burial 


8s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17300 CERTIFICATE OF DEATH 17291 


}. PLACE OF DEATH [3 USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 


a. COUNTY Be STATE ZF 

JP) a MARYLAND 
bY OR | TOW Mi autside carparate ing c. LENGTH OF STAY IN Ib G 2p OR IN (If autside carporate B22. write na an fe nearest pa 
A tite RURALY hi give nearest tawn) 

Loe 


Bs Gf OF 
d, NAMEpOF HOSPITAL OR INSTITUTION (If not in haspital, give oe address) 3 STREET ADDRESS LZ, é. | ir se 
70 Hospital oie SL, (Fra | ves C]_no ¥1 


3 NAME OF First Middle Tast - DATE Month Year 
\ECEASE ; 
Type. or print) Onee aot chs DEATH SZ Pp 2 9 6 c 

s. SEX & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF pin 7 AGE sty TENDER TVEAR FF UNDER 24S 

4 li it He Min. 
fale /hite| woowo Zi pivorceo [7 SxS ITT b rey Wae| oo 

TagQUAL OCUPATON{ Give Kind of wrk dn TOb. KIND OF BUSINESS OR GA BIRTHPLACE (County & Stat | 2€) country) T2. CITIZEN OF WHAT 
1g most of working life, even if retjret Ket} DUSTRY A COUNTRY ? 

Ag ees 1 Cau naurance LIA c4S £P 
ER 14. MOTHER'S MAIDEN NAME 
ae Anna Coldb 


i) G ge a gecctcscl service} PP see oO a ene er 
y As ee L-. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (bg and (¢),) - INTERVAL BETWEE 


_ PART |. DEATH WAS CAUSED BY: = ONSET AND, DBA 
~ IMMEDIATE CAUSE (a) Bitodcho DbEG me bit oth; 
7 \ DUE TO 
Conditions, if ony, which gove (b) 


tise ta immediate cause (a), 


stating the underlying cause eo 

eS parser o 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 4,9 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee) 
S ? 

AS letttiosclencss Lepev* Cueterhe ed. ves [NOC] 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ii af item 18.) 
&¢ | OR CONTRIBUTING [1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
$ Hour om. While ee factary, street, office bldg., etc.) 
8 otwark L] “at wark 
a1 =a that (1) ia attended the —— fram = toLe = £0 _, \X%Z, that (I) (we) last 


, and that death accurred at ie i , fram causes ond an the date stated abave. 


- ATTENDING 7b. DATE SIGNED 
Cis my. buys, B 


VA 
D. STAFF 
Bprecor O mvs, O] 42 -~po-éS 


“ee? Eas 22d. ADDRESS 
9. Richards LZOLL 6 eorg/a LPve: ake ithe 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


BuaktRe re) December 13 1966 9t. Lincoln Cemeten, Prince Georges Co. , Ma 


oC REC'D mT R 4 > REGISTR a SIGHT 
BEC 4 [Se ap 


saw the deceased alive an 


ic. PHYSICIAN'S 
NAME (Type) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs offer death. e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exominer’s Office alang with farm PM3.Poge = oy _y 


ALY, 
TA i 77301 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17292 
DE 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ke, 0. COUNTY . STATE b. COUNTY 
Se ontgomery MARYLAND W 
S = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eae write RURAL and give neorest tawn) : 
ss Takoma Park Fairmo a2 + 
a5 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) | 4. STREET ADDRESS «BR RSIDENGE 
(= ts! 
2 3///|__washington San. _& Hos 00 Murray Ave SL) 0g 
abs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& DECEASED OF 
aS (Type or print) REBSE ELMER ANDERSON DEATH =12 -= 27 19 
= 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR | IF UNDER 24 RS. 
zE QO be bk Doys | Hours | Min. 
White wipoweD [[] pivorced [[] 6-16-00 Ys. 
100, USUAL “OCCUPATION ei kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign aan 12, CITIZEN OF WHAT 
during meth pocine life, even if setired INDY ISTRY £7 COUNTRY? 
5 Air. AL Amer. 
13, FAIRS NAN 14. MOTHER'S MAIDEN NAME 
anderson atewood 
is WAS DECEASED nie US ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, Ng, or UNKNOWN: sgive war or dotes o service = 
Yes Ww l"Marings 193-10-8895 _ Mrs. Ola Anderson - Wife 
18. CAUSE OF DEATH (Enter only one couse per for (0), {b),_gnd C yy OF ea AN 
PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0) : Meyiguy PUA LICL b: 
YAO. / DUETO 4) J Ke x 
Conditions, if ony, which gove () E-LaMNO Ay A WY AAN D (LA &/ 


rise 10 immediote cause (0), 


Page 3shauld be used as o burial-transit permit. File pages land 


Health ar its designated agent, prior to burial, crematian, or remaval, and in any eve 


stoting the underlying couse DUE TO —f t . 
lost. (9 10 tA a ot OS (Ze A 
ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMIIAL QJSEASE CONDITION GIVEN IN PART I{0} Bee as! 
= ves [_} NO 
3 
 [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING C1 
g © | CAUSE OF DEATH, 
cs S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
s $ Hour o.m. White o ferwite foctory, street, office bidg., etc.) 
Es p.m 9 otwork LJ ot work C1 
| 7. oe & er, 
Be 21, | certify thot | took chorge of the semgins described ‘ofove, held on Autopsy [_], Inspection BY, Inquiry K ond in my opinion 
35 deoth resulted fom, Natural couses nccident [7], Suicide [_], Homicide [_], Undétermtned morlner {_] 
=i / 4 CHIEF MEDICAL EXAMINER [_] 
38 SUA 4 : LLCO Ve = MEDICAL EXAMINER [] op) ese Sa 
os ; / 
28 EXAMINERS me CZ) pune SC / 196 o 
BE ts NAME (Type) /oJ i é /\ ls (a7, Draky meet, T county) a7, 
m 230, BURIAL, CREMATION, 2b. DATE THEREOF ‘OR FREMATORY, i. IDCATION (City or Town) Cou Grote) 
ss puviae”” | to so-e6 | Wevdbuaze i Fairmont West Virginia 


24, FUNERAL DIRECTOR consin ve |} 2 CD BY REGISTRAR 2b. REG! STRAR'S SIGNATURE. 
VR ALSME (5 Robert A PUMPHREY Bethesda , Md apee 30 i96q (herby 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ax 
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\ € 1 
Kot 93 CERTIFICATE OF DEATH 17293 
mS PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
“o. COUNTY o. STATE b. COUNTY uA 
; MARYLAND 


LO-Fn-L ort 


b. CITY OR oun 1 (If 0 ou! te Raortte limits . LENGTH OF STAY IN Ib 
fe RURAL ond give neorest town) 
[So Fh tbo, é 


oh Wy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street agdress) 


te) 3a AaregPne> ak ens 
c. CITY OR TOWN (If outsidd corporote limits, write RURAL ond give neorest town) 


d. STREET ADDRESS 


pers. Pages | ani 
, within 72 haurs after death./ 


e. IS RESIDEN 
ON_A_FARM?, 


S 


ician and campletely filled in by the funeral 


3 ust ep hdah to Bnerog yes (J No 
< 3. NAME OF First Middle Last 4. DATE Month Doy Year 
s DECEASED ~ OF Dies 
Be iweb) a), (Mf ARMEWTROLL | daw 966 
‘ 2 S. SEX 6. COLOR OR RA 7, MARRIED Es| NEVER MARRIED oO 8. DATE OF BIRTH 9. ie (in io ) 4 tne ae 
> lost birthdo Joys. lours . 
ez My Ww wooweo Bg oor []] 3 ~ do ~ ery Areas r in 
ee 100. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 14. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Y 
25 during most of working life, even if retired) INDUSTRY COUNTRY 2. 
ERS PH Lhe Bb po 
Ss 
= 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/) LI . 
An 3 4 Att pts. i Z he th, 
se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, no, or unknown) |(If yes give wor or dotes of service} S 
2 [Litr.ccrs — fp EP Pre. 2 Ad 
eo 18. CAUSE OF DEATH (Enter only one couse per fine-for (0), {b), ond (¢).) 2 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 3 2 ye! AND DEATH 
x ___ IMMEDIATE CAUSE (0) : 2 ae at 
= ¢ DUETO = ‘ 
oS Conditions, if ony, which gove a. eee ora a 1 “ prhy2 4 OG Lita 


9) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


tise to immediote couse (0), 


Satingythe unsellyiigatcis a ic. a 1 ee, ag c & 
best. a) pe ee = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


S PERFORMED? 
x S yes} no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
Sq (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
g Hour o.m. While Tae ira foctory, street, office bldg., etc.) 
ot work L} ot work 


2.1 fernty that (I) (this ae attended the 4 from 19.38) to 42 , that (I) (we) last 
saw the deceased alive an. 2 19.G &, and that ae accurred at 324M, fram causes andl an oe Hate stated abave. 
Tio. SIGNATURE ~~) 2b. DATE SIGNED 
S —— ATTENDING MED, STAFF 
Lf Ge mos Fl oirecror OO ps ce 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar r 


FTA 
] ‘2c. PHYSICIAN'S \ODRESS i 
{ wane) “Jonny E. EVELET 0 Coun. AVE Koces g orw 
Se aE OF CNET OP RIMMOR] ina ocmtiOn (ay lew Te 
Bo. no POV CREMATION, ‘2Bb. DATE, THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2 eM cy or Town! Moos i (tote) 
Bibeuee” | 424. sr Ge h, 2GE La peed \2 
a 2. FUNERAL DIRECTOR 7 oA = 250,A8ECD BY Meee oe ees a 
Al5 (4) , 
30M 1/68 ; Z pate {) is i ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


papers. Poges | and 2_ 
, within 72 hours after dedth.. 


ian ond completely filled in by the funeral 


ase remove carbon 
and in any event, 


-tronsit permit. 
, cremotion, or ri 


After this certificote has been signed by the ottendi 


Poge 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 
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=> 
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fo 


MARYLAND STATE DEPARTMENT OF HEALTH Ss 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


17303 CERTIFICATE OF DEATH 17294 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
a. COUNTY, b. COUNTY 
/ DOM eR MARYLAND Nek Cel ynwbia 
b. a ae {i butside sore se ¢. LENGTH OF STAY IN tb « CITY OR TOWN (If caine corporate limits, write RURAL ond give neorest town) ~ 
write and give nearest fown) 2 
: LAaspiderord Gig 
d. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . = e, 1S RESIDEN 
ON A FARM? 
Ny Bi gide Naes. He fie SO Srvc JE.M.«/ - vs L] no 
ER eed First Middle Lost 4. DATE Month Day Year 
" OF 
Type or print) the DEATH /) a OF LFAEA 
S. SEX 6, Shae OR RACE is reowa $2 NEVER MARRIED (al B. DATE OF BIRTH a Age Nien) IF IDLE LAR noe 4 HRS. 
a aay eA lost birthdoy Ss 0} fours Min. 
row, pivorctd). CF] a SSF Gz ys Ww all ele 
es USUAL renOu (Ge mg of work done ie KIND OF BUSINESS OR IRTHPLACE (County & State, or forey inh 12. Cui OF WHAT 
turin working life, even if retire INDUSTRY TRY. 
DOS CCU — Vpasntené gd: Oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(DAAC FIDDES0LP ON evowd 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
a . MLE. 
Nowy nknown) [(If yes give war or dotes of service! pe ee iy 7 71r048) Z 
CS. | BOL Lode Die arstiod Spee ee 70 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Re aN 
a ig IMMEDIATE CAUSE (0) pp 
SAL DUE To 


Conditions, if ony, which gove (b) 
rise to immediate cause (0), 
stoting the underlying cause 
host. So 


Busts 


19. WAS AUTOPSY 


PERFORMED? 
= AA vate oe, yes] No [ef 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIB 3 ROW INJURY OCCURRED. (Enter noture a injury aa Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. ae al La foctory, street, office bldg. , etc.) 
at work C1] ot work 
AKI arty that (I) (this aa attended the fram, , ta. Lf at}, $ that (1) (we) las 


19__ Zz and that death dccur, —e i Zavan, fram catises dnd an a date stated abave 


; > 2b. DATE SIGNED 
‘ ATTENDING MED. STAR 
Ly Z edit MD. _ PHYS. 1~ preror OF ps. O 
( a vf 
xO. WL, 


22d. ADDRE! 
os q 


ey Oe, 23b. DATE THEREOF y NAME OF CEMETERY OR MEE: 23d. LOCATION (City or Town) \ (County) (State) 
yb 2166 Vasa GoM". GEL ETO) Ya 3 
24. FUNERAL DIRECTOR DDRESS — REC'D BY REGISTRAR 2Sb,, REGISTRARS SIGNATURE. 


ze iutzeng Home a, OE ak 1966 | fOMortag Noeet 


Ate 


{ 


ages | and 2 


the funeral 
urs after death. 


b 


cian and completely filled in b 
lease remave carbon papers. 
‘and in any event, within 72 ha 


| or removal, 


|, crematian, 


SS 


| ar attending physician, 
ficate has been signed by the attendin 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


d with the State Dept. of Health prior ta buria 


et 


director, page 3 should be detached far use as the burial-transit permit. 
i 


should be fi 


GGA ~ 


Page 4 may be retained by the haspi 
= TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17304 CERTIFICATE OF DEATH 17295 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
b. 


a_COUNTY |ATE 
aa ee MARYLAND 

b. OY OR TOWN pyutside carparate Tims © LENGTH OF STAY IN Ib 

LPR RURAL abg give nearest town) 

A) Pia 

WANE OF HOSPITAL OR I STITUTION (If nat in hospital, give street oddress) 

- oO ON A FARM? 
| 49s, Milian Ltt Pi vs L] no AL 
3. NAME OF frst Middle Last 4. DATE Month Day Year 

ECEASED _ y : OF 
‘Type or print) PZ 2 DEATH re 44 
S. SEX 4. COLOBADR RA 7. MARRIED [—] NEVER MARRIED [(2/] 8. DATE OF BIRTH 9. AGE (In years IFUNDER T YEAR | IF UNDER 24 HRS. 
wa y y t pirthdoy) Months Min, 
WIDOWED $7} pivorced [] LS MLL Ys. 
Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. oy a WHAT 
INDUSTRY 
—— a 


YA Bee aaaetag bs 
13. " NAME a io hia None 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (] 2 
(Yes, no, or unknown) |{If yes give wor or dotes of service! 
tw. Ss 2E_2¢99 (Aetler’ pel Large) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


=» ONSET AND DEATH 


Beet Lt 
Af DUE To 
Conditions, if any, which gove (b) Bs i. Ca BigP ci he “BrP aoe wag 
tise to immediate cause (a), 
stoting the underlying couse Dette 
lost. 2 os 
zz | PART Il. OTHER SIGNIFICANT Setduled CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
iS ajle PERFORMED? 
& Le AbHirg| VS) NO Ki 
© | 20a. ACCIDENT WAS UNDERLYING LC) 206, DESCRIBE HOW INJURY Of AURRED (Enter nature af injury in Part Tr or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour o.m. While ae foctory, street, office bldg., etc.) 
pus 9 ot wark LJ ot wark oO 
21. I certify that (I) (this-hospite}) attended the deceased fram (i? x, 19 ,to_432 = 7_, 19@G that (I) (we}tost 
saw the deceased alive on 719 _Z&, and that death accurred ata PM, from couses ond an the date stated above. 
22. SIGNATURE ; r) 4 4) ATTENOING moe STARE 2%. DATE SIGNED. 
y A , 
LU, Grrrargterdio. tis? Bt precor ous, CO] (XB 


2c. PHYSICIAN'S a ADDRESS : AS AILG3 LE Of 
wane (twee) £7) UL RD A 4 YNOBE WAS KE 7 eee ONG fae 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

But! ha foo 12-9-66 Cedar Hill Cemetery | Suitland, Maryland 

24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ROBERT A. PUMPHREY, Bethesda, Maryland|om DFC 9 1966 [Chords 4 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


i 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17305 CERTIFICATE OF DEATH 17296 


= 


is 

Bz al |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare odmission) 7 

2ou g. COUNTY o. STATE b. COUNTY 

275 lhnor Gomme MARYLAND || PoQez bet Leng Dit (Arora 

aS os b. CITY GR TOWA (If autside carparate flimits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside carparate limits, write RURAL and give neargst tawn) 

ce 2 ite, RURAL and give nearest tawn D fe) A el } ; ; 

23 ALA In Oe ha UA. & / <<, 

= £ = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS, @ IS RESIDENCE 

a} is M i 

3ge Aa Loh an t Mss a} G22 a ves (J No 2} 

aaa sé oe sees Firs} Middle Last 4 pare Manth Day Year 

3a ASED 3 

S Se (Type or print) Gar (Gh l pve kb allar DEATH Le SO 9 G A 

f= 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED [Z}-“HEVER MARRIED [“] | B. DATE OF BIRTH 9. AGE ries ee. YEAR TIE a 3S. 
E fa jaurs ¥ 

s WIDOWED DIVORCED S4-/ > ih z 

2 {-) y 

: 2 1Oo, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE {County & Stote, or foreign country! 12. CITIZEN OF WHAT 
‘ during af warking lite, evendf tired) # INBUSTRY, oa CPUNTR’ 

See oo eo LN ee) \U. Mr 'Naval. Ordinance Silverton, Ohio ey SA. 

gas 13. FATHER'S NAME 4 Reese NAME 

Be f , 

aes A 1 On a. avd wan Ge 

= = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 4 Address 

ee = (Yes, gees tae (iF yes prayer or dates of service : apeite. Oty ard 1923 Kuatan St: 

5 Ee ce ° one 269-09-8622 DIOPPAXLPOMAOROMS OTIS Adelphi, Md. 

25 = 

oie 1B. CAUSE OF DEATH (Enter anly one cause per line far yy . 4 1 INTERVAL BETWEEN 

£52 PART I. DEATH WAS CAUSED BY: : J es _ ,ONSEE AND Di 

Seis |, IMMEDIATE CAUSE (0 ; a LAND Dba. 

pa FRO! DUE TO p 

2 Canditions, if any, which gave (b) 

o 


rise to immediote couse (0), 


¢ 
s 
SBsS 
£555 
ie ene stating the underlying couse pee 
5 £2 lost. () 
ees: me] — 
S435 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, WAS AUTOPSY 
SEse / |5 ae sc no (SY 
e355 VIE YES NO 
52 F535 Ss 
= 252 = | 20a, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
Beas = 
Sees & | OR CONTRIBUTING C1] CAUSE OF DEATH 
& see & | (IFEITHER, NOTIFY MEDICAL EXAMINER) ‘ 
fuse S | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20%. (City ar fown) (aunty) (tote) 
Z=3 S = Hour a.m. While bet ini factory, street, office bldg., etc.) 
Ee 3s Ss mM. at war at worl 
= £25 21. 1 certify that (I) (thi tet} attended the deceased fram T- 28 ,\946,to_L2 -/2 1966) that (1) (we) last 
2 £3e saw the deceased-alive an pz 19.4G, and that death accurred atlo3%om, fram causes and an the date stated abave. 
SEee a, SIGNATURE NN x 2b. DATE SIGNED 
sQBrs . ATTENDING na MED. STAFF 
secs Ka " AO MD. _ PHYS, precror O) pws. Ol /z-/0 "966 
3S Se Zc. PHYSICIAN'S if 22d. ADDRES : ; e 
Bee | wae) ENO MAG Y . §3/ verte PlrA-F. Silver S, acim Me 

ba Seay woes ps 
a3 He Ba. BURIAL, CREMATION, %b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOKATION (City or Town) {Coun State) 
one if ¢ 5 
Ege ¢ 2eHtre” Dec. 13, 1966| Fort Lincoln Cremato since Georges Co., Md. 

” : wy V/4 R § ia A 250, RECD BY REGISTRAR 25p. REG) URS SIGNATURE @) 
VR AIS (4) COAGLEA Ive. EI 
eae | b Gegrgia Aug HEC 14 196 tig 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {esyy? 


17306 CERTIFICATE OF DEATH 


& 7S 

& £ —— = —— 

a oa \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instituljons Residence before admission) 

A 5 » CQUNTY @. STATE b. COUNTY + 

are tenw aK MARYLAND \ a = 

2 b, CITY OR TOWN [if outside ilk lipits, y D, OFSTAY INI || c. CITY OR TOWN (If outside corporate limits, ‘AL an give negest eae 

4 ay wil RAL and fe et sq 

s eTHESDA EMS ai Wes & : itp Ped 
d, NAME OF HOSPITAL ITUTION (if not in ek reet address) od, STREET ADDRESS e ae 

ni ie a A . 
SCF Ringer icp LFLo4 cn ePreld Rj ethers 
3. NAME OF First e Last “4. DATE | ~ Month ~~ Day Year 


DECEASED 


e aoe OF we, 
(Type or print) , ed €. : U e hale Sp EATE / 2 * 7 - 916G 
5. SE 6. COL M 12. 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH y ASU yee Ua Ba ea 
jours in, 
g = Ge Ss 4) yes, | | 


WIDOWED. pivorcen [_] 


jan and completely fi 


-transit permit. Then please remove carbon papers. Pages 1 and 


val, and in any event, within 72 hours after deat! 


3 
Fe 
Oo 
x 
3 
° 
a 
2 
3 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OP BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
us done during mo: oi king life, even if retired) | C 
is : ‘i ~ ph. 
is 5 13. 14, MOTHER'S on Sane 
Serio _k¥es 
| aS 
3.3 & Sh ie 
5 15. WAS'DECEASED EVER IN U.S, ARMED FORCES? | 16. ae SECURITY NO.) 17, oon Jai ms og 
° 
2 Cfess oar WALSTERY Wipe emerotomreecteori)| al * aa | 
a ke “139, 10°5015- ie Rebs S ches a Ns > 
fete a CAUSE OF DEATH [Enter only ono cause per line 4! (a), (b), and c).} Navan fveen 
0 S 
ces PART |, DEATH WAS CAUSED BY: 
$33 “ IMMEDIATE CAUSE fe) “Cu le M oad pee {H_ arth, | 3 
c 
fa538 / | DUE TO s 
2 oe Conditions, if any, which GPR, ped Qed Vas eta, 4 
os “ 2 (b)__ _ + 2! a bs ef fae 
a3 OG : gave rise to immediate couse ig a 
pe ey (@), steling the underlying { PVETO 
Es ogee cause last, in: 
a Sod z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTORSY 
weOu ° <4 Pres Cee me 
Dinca. % ves [] No NY 
aoe = =i 
ashS2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Pari Il of item 18.) 
5 ate & ] OR CONTRIBUTING (J CAUSE OF DEATH 
E228. | (F GITHER, NOTIFY MEDICAL EXAMINER) 
vases & | 20c TIME OF INIURY Month, D 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) Gieie) 
Bae en Fa] Hour fectory, street, office bldg., etc.) | 
g2 8° = 
a 
Heos8 21. | certify that (I) Fi attended, the va abe from: 74a, 19440 that (I) Guo) last 
] 32 saw the deceased alive ° elepee , from the causes and on the date stated above. 
25 SIGNATURE ZS 228. DATE 
py ehoH —O pirectoR [7] avs. oO {27> 14 if 
ie a fs 220. fy Even CP x as d 
7 IAME (Type) 
Rew? Moye U 7. M- Nerd wf Ae | ¢- DC 
OF 5S Ze, BURIAL, CREMATION, | 23b. DATE PHEREOF 2307 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, "ie oF county) fie 
oS ie EMOVAL yi a y ai 
9298 Rem 12-B- (ole TFaiem oan emeter ewer le S 
BE eas 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) LD airs EC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
60 i 
me Haseph Geuls 18 Sons 13.0 lac. Ort, Nils. lomeDEC 14 1966 


a 


/ For statese 


ZZ NEATH DE ,) 


e Pages 1, 2, 


24 hours after death. If any x 
and 3 to the funeral 


‘d “pending” in pencil in Item 18. Giv 


id to the Chief Medical Examiner's Office al 


: This certificate should be executed withi 


TO DEPUTY MEDICAL EXAMINER 


PM3. Page 5 may be 
{ 


long with form 


1 


ae 


Items 18-21 Film G372MARYLANDSSTATE DEPARTMENT OF HEALTH °°" 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16516 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iu 


1, PLACE Greet 2._USUAL RESIDENCE Institution: Residence hefore admission) 
eH) 


MARYLAND 
its, c il OF STAY IN 1b || ¢, C ind give nearesf town) 
9syeara X 


not In hospital, give street address) aoa ADDRESS 


TIA 1020 


F Middle Lest 
DECEASED 


(Type or print) C, LES | x 20 Bes (oh 
6. Cc E OF BIRTH 


5. SEX ROR RACE | 7. MARRIED [~] NEVER MARRIED [>q| 8 DA’ 
WIDOWED |] DIVORCED {_] y 6, 1913 
1s, USUALOCCUPATION fxekind of work done | 10b. KIND OF BUSINESS O8 
quo pstp 1g in lf remires I . 
Wheat aa a Washington, Dac. 
13, FATHER’S NAl 14. MOTHER'S MAIDEN NAME 


9na Lockwood Beach Baiay Ann Vallandingham 


15. WAS DECEASED EVER iNU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT by ys S 
(Yes, ” or unkewn) Dresses Ms , 10207 brook Wig 
Yes Ut Many 8. Williams Silver § pring, any land 


@. IS RESIDENCE 
Pe: = ON A FARM? 
yes] No 


4, DATE Mon’ ay Year 


ith Di 
tam DEC, /2Q, 1965~ 


9. AGE (In yeers TFUNDER 1 VAR IF UNDER 24 HRS, 
ie Days | Hours | Min. 


last birthday) 
12, Cate ‘OF WHAT 


_§2 yrs. 
MUS A. 


ae 


with the State Department, 


File pages 1 abd'2: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evéntwithin 72 hours after death 


11. BIRTHPLACE (State or foreign country) 


5 77-10-3825 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), end (c).1 | iv cee 
PART I, DEATH WAS CAUSED BY: i i 
PART |- DEAT HAMEDIATE CAUSE (a) Acute asphyxiation due to aspiration of 


POTN DUE TO 
Conditlons, if any, which gastric contents accompanied by myocardial 
gave rise to Immediate 
cause (a), stating the QUETO 
underlying cause last. (©. insufficiency. 


od 
is 
3 
ES 
= 
2 
5 
e— 
2 
© 
2 
= 8 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
6 3 2 ae i, PERFORMED? 
= 8 s YES NO [oy 
= = 3 
0 bt © | 20a._EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18,) 
Ss 3 & | PRIMARY £9 or CONTRIBUTING C] contents 
ee S i Deceased i i i 
ce = |-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ‘County, (State) 
2s oa g Hour a.m. while Not While <2 factory, street, office bidg., etc.) 
Se g 26:00 wm. 12/12 1965 [at workL) at work i 
tS & : , and in my opinton 
Sz. 
38a [], Undetermined mariner [_] 
£255 MEDICAL EXAMINER [_] 
3 
2eaS& Bebe GSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
oe0. a 
sess D AL ER 7 
5.5 EXAMINER'S Wi a va 
ois | NAME (Type) ADE LOE LF DD. piles Serteifatty td, br county) OLD) iS 6S 
8355 238. BURIAL, CREMATION,| 23b. DATE THEREOF . ERY OR CREMATORY a LOCATION (City, town or county) (State) 
L253 ecify) . . 
He thd ec. 15, 1965 | Cedar Hill Cemeter withend, Maxy Land 
2A FUNERAEDTE Cee, ej PRESS a. REC'D BY ee 2b, REGISTRAR'S ia ie 
a 13d Georgra Avenue ae eg Lae 
Mes Warner ©. Pumphrey, Ince Cat Sphing,_ Md.” | owe DEC 17 1965 fe =a fo J F 


Ttems lo-2l Film 305 2-35-QWARYEAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ eX’ | 19307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ave 
HEALTH DEPT. [7 Ptacecor pean ; ceased lived, if ipsi 14295 __. 
H 


b. COl 


21. Lcertify thot | | fopk chorge of the remains described oboye, held an Autapsy BX], Inspection PX], Inquiry, 
hegre causes [_], Ac ident 


ond in my opinion 
death resulted frosty Suicide (], Homicide (], Undetermined mariner 
CHIEF MEDICAL EXAMINER oe 


ip, ASSISTANT MEDICAL ExamineR [_] 22 DATE SONED 


(= cp moma Ace, IY / fb 


Tic NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City or Town) (County) (Stote) 


ACTUAL 
SIGNATURE 


Want (hype) 79 ELDEW / 


230. BURIAL, CREMATION, Ey DATE THEREOF 
D. 


AS 


wu 
= 
5 
° 
S 
2 
i) 
2 
i 
= 
2 
o 
a 
> 
Ss 
1 
wn 


3 
5 
2 

2 
2 

a 


i 2. USUAL RESIDENCE (Where 
me 9! Y 3 
=e & se W rth MARYLAND 
So * sao ba GRY OR OWN (Found copporate iis, . LENGTH OF STAW IN Tb © CHY OBS i 
Bes EL rte BORAL ond aive“hegyést yan) 
S52 £5 Litre Pring O HOLY, 
ae z ee d. NAY Migs oe ey PAuTION (If not ipAPKspitol, giye street a g y | d. STREET ADDRESS 
ee ea e 
BS. Been é ose. Kfedhifal 2 Of 
SSE aN 3. NAMEOF 7 z" d 2 Lost 4, DATE 
oe & DECEASED H OF 
ti G Ee £ = (Type or print) ETHE EAS. LE 
£°5 £ = BE: 6,£OLOR OR = a ]_CNEVER MARRIED ow 8 DATE OF BIRTH y Age Lier 
ea w 3, st airthdo 
5 ) e = = p UL wipoweo [7] DIVORCED [7] 'O-/ o- oi We. 
a5 £2 1Do. USUAL OCCUPATION (ice kind of work done TDb. KIND OF BUSINESS OR nN. aah LACE (Stote or foreign country) 
£295 during mast carne i le ee if retired) INDUSTRY 
= nw ew. e 
acy 
es8 13. FATHER'S NAME 14. MOTHER'S MAIDE 
fete qs 
= a§ 22 Francis Sprague ee 
—eee See 1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2: 3 = = ieee (IF yes give wor or dotes of service} N Rich ad. B 1 I 2 
2Ps Es fe) one char - Beasley tem 
323 3 2 
2 z = a & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
eas BF PART |. DEATH WAS CAUSED BY: F 7 e ONSET AND DEATH 
ee eS >) £, ). \MMEDIATE CAUSE (0) Sev u 
BBS z¢ io. DUE TO 
Bes) Bee Conditions, if ony, which gove oy) hemorrhage incurred in auto accident 
“2 BE tise to immediote couse (0), DUE T0 
2 33 og sting the underlying couse 
Zes 8s sts « 
= = $ 3 eS cx | PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) A 19. cee 
pate >2 41/2 , 
est gon ls 15M no [] 
e8s 2. = 1 200. EXTERNAL CAUSE WAS 2b. DESC DESCRIBE HOW INIURY RY OCCURRED. er F mole at ion in Port | or Port Il of item 1B) F 
.=> 22 & | PRIMARY £0 or CONTRIBUTING C1 a assenger in auto which 
Sseuse © | CAUSE OF DEATH. collided, “head- “on, Sea another car. 
Zeta’ S [2% ae OF INJURY Month, Doy, Yeor Wd. INIURY OCCURRED Af 2De Flac OF vue Home, a DF. (City or town) (County) (Stote) 
=e< STS sac lp ds? While Not White tory, street, gffice bldg,, etc 
Seaaee/(5[* 220 WHAM 13-13 19 66 | While, Cy Narwite fej] Fageyyeteel gl Damascus Montgomery Md. 
= [Wa 
wectses 
SS 555 5 
@ Es 
Sfsfs 
=2 Sa. 
eS 2% 
ei Pe) 
aa ro 
wv se 
ogette 
te — 2 = 


Q mene Speq) ec. 16,1966 Pine Grove 


eos Mad, 
242 FUNERAL DIRECTOR ‘] = ADDRESS — CD BY ra ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) NY) Bho ¢ } Damascus, Md. 

a a) é 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


os MARYLAND STATE DEPARTMENT OF HEALTH 
] M 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17308 CERTIFICATE OF DEATH 17299 


ee 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a) a. CQUNTY 2 0. STATE, b. COUNTY 

S-5 NO 0 MARYLAND m -R RL 2 NO4 202M 

235 b. CITY DR TOWN ([f outside carparate limits, c. LENGTH OF STAY IN 1b c CITY DR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

=p. write RURAL ond give mom town) Lf Page F ; 

2e§ Siete SPRING f005-etkhern Ave / / 

= ies d. NAME DF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) | d. STREET ADDRESS @. Bed fiat 

cat ie 4 wy 1 
28°) | Yds 2 Lash) P77 LVER Sine Mow Owe 
ee = 3. nae Re ¥: First Middle Last 4, pals Manth Day Year 

os , Fa OY ms og F 

See (Type or print) Joe PEKILES Lf « Becker eam xk al "fp & 
Ee B) $ S. SEX 6. COLOR OR RACE 7, MARRIED [J] EVER MARRIED (=| B. DATE OF BIRTH ni ee In Aa pe 1 7 AR £ INDER 24 HRS. 
Es jast birthday) lonths }oys. jours | Min. 
oe Hu @ | wow 0 oon FI] 4// 5/6 aA Ws. 

5 fe Noster eee tan aye ud eh None done 10b. AND SRRISINESS OR 14. BIRTHPLACE (County & Stote, of foreign ¢ountry) 12, en Oe WHAT 

fs luring most of warking life, even, if retired) PUSIR y . : IN 

S25 6 ff? KEM SULAWCEA Ky Ss? A 


phys 
oval 


Samu CCKEr Esther — 


eo 

Se & te WAS peer U.S. ARMED agi ue 16. SOCIAL SECURITY NO. 17. INFORMANT -YA/ / fee Address 

a '@5, NO, Of UNKNOWN) yes give wor or jates of service é es " a ~ “ ? 
Ee Zz (a ) 2. Bec €r ~ F008 Ee Gs te 2, dye. 
a2 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond {¢),) ERA tua 
se PART |. DEATH WAS CAUSED BY: 

25 A IMMEDIATE Cause (a) AT teriosclerotic heart disease f 

= FA v| DUE TO 

Conditians, if ony, which gave (0) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO 
ast: a ed 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending. 


je 3 shauld be detached for use as the burial 


= i PERFORMED? 
Fe eon Acute Laryngitis yes [x no (] 
$ | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
= | OR CONTRIBUTING C1] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
a Kaur a.m. While Not While foctory, street, office bldg., etc.} 
p.m. 19 atwork L) ctwork C) 
21. certify thot (1) (this haspital) attended the deceased fram Mex! ( | 9 to_ Ro t 2 IKE , that (I) (we) last 
4 saw the deceased alive an ely 19 and that death accurred at £229 PM, fram causes and an the date stated abave. 


22. DATE SIGNED 


lo. SIGNATURE 
ATTENDING MED. STAFF 
ce. Le sas MD. PHYS. ee O mys. O}] \9 (W149 © 


ed with the State Dept. af Health priar ta buri 


a 

i=} 

i—] 

a 

aes | We, PHYSICIAN'S 22d. ADDRESS 

3-38 NAME (Type) Blaine Eig, M.D. get{ G whe 

woo —— 
S23 Zo. BURIAL, CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR-EREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ra R ‘Specif “ s Ay 

Sas PA 1/2 - 77-66 King Dav ni4eve Al AAkaewW — Faces Com ~v he. 
he 7A, FUNERAL DIRECTOR ADDRESS Ba, ACD BY REGETRAR TT. REGSTRARS TOMATURE 


Netty B: OPVZARHERY SOAS ~ WASHIMGETELY Aloe ES 19 196R felt, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sak CERTIFICATE OF DEATH 1%; 
2 1 EERO ee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admisslon) 
2 Montgomery MARYLAND peste Maryland 5. COUN ont gomery 


b. CITY OR TOWN (if outside parpecate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


7, MARRIEO [“] NEVER MARRIEO[_] 


ars [IF UNDER 1 YEAR | F UNOER 24 HS 
April 2, 1880 | BO re 


e be executed within 24 hours after death. 


= write RURAL and give nearest town) : st 

£ Rural- Lewisdale Rural- Lewisdale foe 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADORESS ®. 1S RESIDENCE 
= R.F.D. # 1, Monrovia R.F.D. #1, Monrovia ves} nol 
= 3. NAME OF First : 

2 peetasen rst Middle Lest 4. DATE Month Oay "66 

2 (Type or print) Margaret ‘lig Beetz DEATH Dec. 19 19° 

s 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. _AGE (In years 

2 

= 

5s 

c 

s 

3S 

ES 

= 


Months | Da Hours } Min. 
Female White WIOOWEO F} DivorcEo [~} | i | 
10a. USUAL OCCUPATION abe kind of work done| 10b, wen te RCBINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
sewife Libertytown, Md. USA 
/§ = 13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
( gy Edward E. Doherty Mary Byrne 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) . 
No 19-54-2357 Mrs Frances Keith, Item 2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] pate eae 
PART A DEATH WAS CAUSEO BY: . : : 
Ls y IMMEDIATE CAUSE (a). ry =-Vvasculsr-renal 
Zz . : : 
; DUE TO Disease with Hypertension, 10 years? 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes [} NO fx} 


9 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [] CAUSE OF 0} a : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No Injury 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While qo factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this een attended the dec eased from_May 8, 1951 toDecember 191966_, that (I) syee) last 


saw the deceased alive of 219" "_, and that death occurred 110K, from the causes and on the date stated above. 


20a. ACCIOENT WAS Ba PERL YING F. Fare | 20b. Note HOw INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


lesa ah = a 22b. DATE SIGNED 
. a bnise an Ks M.D. aaa Birtcror PHYS, (|12-20-66 
/ te RNSICANSM. McKendree Boyer) tM. D. 22d. ADDRESSO703 Church Street 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and .2— 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


23. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 7 
i ec .22,1966 St. Michael's Poplar Springs, Md. 
24. FUNERAL OIRECTOR ‘AOORESS 5a. RECO BY REGISTRAR 
Olin L. Molesworth, Damascus, Md. BEC 28 1966 


25b, REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


_" Division of STATISTICAL RESEARCH AND RECORDS, 301 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uv 
ae. 17310 CERTIFICATE OF DEATH 1730] 
ov 
ce < 3 Soa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2a) 2 oo 0. COUNTY 0. STATE b. COUNTY 
ty “eho Montgone MARYLAND Maryland Montgomery 
= 2 35 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
+ 3 = ee 5. rite’ RUR eu give neorest town) Me weak? :. 
=~ ue Oe ibver Silver Spr ng 
x ) 2 ie ae 7d. NAME OF hinge OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS oS RESIDENCE 
= a De ? 
= 22270 | 9304 Warren Street. 9304 ves [NO 
= >§ = a: Meee First Middle lost 4, DATE Month Doy Year 
= gs i ’ OF 
ase Type or print) ances B. Kenedix path December 13 9 66 
2 aes = $. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iy ee La INDER aia. 
" ut 10" lonths ‘S Ours . 
= fe ore Female White wipowed [7] pivorceD [7] March 2, 1888 #8 ns ‘ i 
o 
g 5 Pac Wo. ce aE ETD TOb. a Piste OR TI. TRAC amp Eso a eer country) 12 TEN OF WHAT 
eos luging most of working life, even if retires INDU! . ? 
ye Se Ouse e wn Home Washington, Br". a 5. A 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 
3 4 oseph Burket. Frances Keese 
EN 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s 
3 $e S (Yes, no, or unknown) |{If yes eee dotes of service}} £ B pee 5b Warren St. 
S dic: 
3 ££. [2) lone ZY ames (. bene bro pring, Ma 
o oe 
te og 18. CAUSE OF DEATH (Enter only one couse per line x (0), (b), ond (c).) i eS WTERVAL BEN 
— £82 PART |. DEATH WAS CAUSED BY: aah D DEATH 
2 powers oe IMMEDIATE CAUSE (oj A © A Co ronan yom po a 
acts A A AO+ DUE TO 
2 he Conditions, if ony, which gove (b) 
SE 5 cans 
= 2 rise to immediote couse (0), DUE TO 


2 Benedict, MreiFrances - Dr. Reap (Coro 


stoting the underlying couse 


best, 0 


The low re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


49. WAS AUTOPSY 


/ & PERFORMED? 
+ = ves] so Bd 
= | 200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, {City or town) (County) (tote) 
g Hour o.m, Whil Not While foctory, street, office bldg., etc.) 
ot work L) “ot work 


2t. 1 certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an 
Po, SIGNATUR 


MO. 


tt D- 


i 


‘2c. PHYSICIAN'S 


NAME (Type) Ke aD 


, ta ec, [2 _, 198, that (1) (we) last 


19 
19_——, and that death accurred at J0=Am, fram causes and an the date stated abave. 


22b, DATE SIGNED 


eile 66 


1 


ATTENDING 


MED, 
PHYS. pirecron CJ pays, C Clin 
Z2d._ ADDRES 


301 Glecville RA. Silver Sp in 


STAFF 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta burial 


a2 is 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
3S 


A 
M 


r= 


4) 


ponag- 7 
pon re 


23c. NAME OF Tne OR CREMATORY 


VAL BoBC Dec, nS: Jas a Lincoln Cremato 


ime > ee 1966 _[Chorbag Yes 


Tad. LOCATION (City or Town) (County) 


ince Georges Co 
250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATOR 


(Stote) 


fd. 


ix 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


sic MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH 


déith, 
ae 


3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
279 0. COUNTY f o. STATE b. COUNTY 
ets ONT Gomek MARYLAND AnD 
2 Se b. CITY OR TOWN (If autside “corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nggfést town) 
= Ss write RURAL ond gego*nearest tawn) g Hes i i 
pas L _ 
ao £4 e+ OP 4s 
f2 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d. STREET ADDRESS. @. 1 RESIDEN 
pitol, g) 
38k ( ‘ ON A FARM? 
22270 i, 4503 Gridley Kd. ves L} No 
Sos a ee Oe Da 0) First gene 7 iddle Lost 4 bat Month Doy Year 
28 , é ra 
S52 (Typ oF print DRA LOI XEN 29a) deat 
£ . S. SEX 6. COLOR OR RACH 7, MARRIED oO NEVED/MARRIED 8 DATE OF BIRTH, 0) es fratsers 
. lost bir 10" 
2 7 ) 7rple White | wirown 1] pivorceo [J fet “dS 166 Me 
BF 100. USUAL OCCUPATION eis kind of work done 1b. KIND OF BUSINESS OR ee (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s5 dying most of working lite, even if retired) ee 4 fens. A 
2c one 10. 2 - » 
Sas 
vas 13. FATHER'S NAME g e ‘ 
=g6 VA Deut ® — Lorde, St CBZLE BE es 
oe 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dr ° 
is 5 (Yes, no, or unknown) |(If yes give wor or dotes af service] sil fi I. ‘ail 4509 Gridley Rd. Id 
Sc No None None Billa S42, 
os == 
a2 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (¢).) INTERVAL BETWEEN 
EF 2 PART 1, DEATH WAS CAUSED BY: WreK toe ‘ONSET AND DEATH 
59 —- |MMEDIATE CAUSE (0) ‘as 
on Tb He) DUE TO 


Hhiive (ae 
EE EY Ae 


Conditions, if ony, which gove (0) 
rise 10 immediote couse (0), 
stoting the underlying couse 
Cie eo 0 


ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 lian S| ? 
0) 5 vs] no 1] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. \ certify thot (I) (this hospital) attended the deceosed from_/.70- 2 % 192.4, to BL , 9G that (I) (we) last 
saw the deceased alive an__Z22~ 2 Y 1922, ond thot death accurred ot / 2A M, from couses ond on the date stated obove. 


‘Zo. SIGNATURE 22. DATE SIGNED 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial 


nes 


: 


‘7x, PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


as } NAME (Type) 

= 
33 230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) eet 
$4 Beer) = Nec, 30, 1966 \Gate of Heaven Cemete Silver Sp Maryla 


Chae ones t Y y Ake Fj 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
. or pare JAN n> 
Nazne i e ! d (Re al 1D f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17312 CERTIFICATE OF DEATH 
=\= 
eos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0. COUNTY a. STATE , b. COUNTY 
275 Onty one MARYLAND Ry fang Morte nant. y 
2 os b. CITY OR TOW (If outside copporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL on@ give neorest tafvn) 
wee, write RURAL and give nearest tawn} eS *: . - J 
Bus Oma R Aowns Sil vere. Spa. ¥ / 2 
= Cabs d. NAME DF KDSPITAL OR INSTITUTION (If nat in hospitol, give street Te) d. STREET ADDRESS eRe Ue: 
ao. " ‘, 7 4, i 
288 ]/ Wading h~ San Tax oa Hos pifef__ bis 7 Clenvitfe Vere Aptit ves LJ NO 
>S 5 a aA OF First Middle Lost 4 pate Month Doy Yeor 
ea ‘ wm 
25 Se (Type or print) Rede [MMM bikming haw DEATH ee em 966 
Fos 7, MARRIED Px] NEVER MARRIED [-}] 8 D@fE OF BIRTH % ABE 10 ee 
i te) 
ee wioowen [] pivorceD []| uly AS, /Fee oe i 
gee To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN DF WHAT 
es during most of working fife, even if retired) INDUSTRY \d COUNTRY 2 
S8e ffouse defo own me ST LUSPR LA EE | 
Ra 14. MOTHER'S MAIDEN NAME 
« . of 

s Marte Slreug dies 
oe IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. cis O: mee 
ee S tee abi If yes Gea iara Sete of service} 033-12-672! po 5.8 7 gle mille d 
2 es 2) ee hives Wak Re OPO 6% PANG, 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 4 ET DEATH 
es IMMEDIATE CAUSE (0) lemmeprat heey, QauTn ES 
#25 551K DUE TO 
= pe 5 7 
235 Conditions, if ony, which gove tb) tak Lh 
225 ise to immediote couse (0), 
= ie sj stoting the underlying couse peo 
oo lost. = Te,! 9° 
825 bt. O 
a a , lz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
% SEX = ves no (J 
= ER = } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 

2 = 
sears & | OR CONTRIBUTING LI CAUSE OF DEATH 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vs o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oe 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
see 19 atwork CL} otwork CJ 
Sahl a cenify that (I) (this-hospital) attended the deceased fram Jefe, ee? to_42— , 19.6, that (1) (we} last 
Z3= saw the deceased alive an__ 22 = 7/7 1966 _, and thot death occufred ut 5 32> AM, fram causes and an the date stated ebave. 
Soe To. SIGNATURE > Pan i Aa 22b. DATE SIGNED 
ee as i Be B= MD. _ PHYS. omecton () pus. OO] (2-72 -6e 
aoe 22c. PHYSICIAN'S ‘22d. ADDRESS ? 
ok NAME (Type) 6 Beer 26. ZioS-_ Resi > A affsuitle 
Boz ff 

3 0. , , 4 Kc. J. Ul IN (City or Town) county) ‘Stote’ 
= Ze B tov esa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci Town) Ce 
ee 2 AL (Specit 2 
an i 15, 1966 | Fort Lincoln Cemetery Prince Georges Co., Md. 


K f O*7GES 0., 112, 
5 lt 4 FY hana bk, ama 7B Geo gia Av. fod OE y a 19 a (Pet) ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Zl 
a / 
AM 17313 CERTIFICATE OF DEATH 17304 
ee > i ese poet 2 Bey RESIDENCE (Where deceased lived, if institution: “Ny. before penne] 
5 0. CO STATE b. COUNTY 
5-5 Nt Gope MARYLAND : WEN TEED a7. VE whe rs 
23s b. CITY perey {If autfide pea 4 © ey OF STAY Ti Tb | ©. CITY OR TOWN {If oufside corporote aC write RURAL and give ard pg 
= 2a. write png give nearest town! - 
oe : GEAE: LETH Esa A 
a2 i=} 
eos a. NAME OF HOSPITAL OR ae (Prot in pas give street oddress) & STREET ADDRESS . = afc 
~~ / 
Bee 7 Khelbhst MOMUIAL S804 Noosevel FZ ST \wOwh 
sss 2 ne af Li Middle lost 4. DME Month Day Year 
$s = (Type or print) Lhan FAHE 7 LILACK DEATH fd i 6G 
Fe 5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED el B DATE OF BIRTH ¥ Kee Fina TFUNDER ns 
irthdoy) in. 
a MaecHs-/8 id | gor. 
o> 12, CITIZEN OF WHAT 


6) WIDOWED pivorceo [] 
Toe. USUAL ye (Gekndalwaiedone | 105 KIND OF BUSINES OR TH. BIRTHPLACE (County & State, or foreign country) 


ician and comy 
“S 


during most of workdng life, even if retiredy” INDUSTRY i ve COUNTRY? 

Vou Sete Peo NEw Céleans, LA 
sn = 13. FATHER'S C, 4, 7] 14, MOTHER'S MAIDEN NAME 
He 
558 Heh les fatkicé FAHE Lillinn BASAL - 
£ he ri WAS wo EVER I US. ARMED Hola f 16. SOCIAL SECURITY NO. 17. INFORMANT BUG hte fe Address Ke 

#2 rai - 
<. z 5 (Yes, na, ar unknawn) |[If yes give war or dotes of service] 4 17 - ort gL, Vol iy TP) [AHE pe ee SS 0Y. Kooscteis 

o ee 
e a2 1B, CAUSE OF DEATH (Enter only one couse per line for ‘(a (b), and 1 (¢}) INTERVAL BETWEEN 
ised 2 Wt 1. DEATH WAS CAUSED BY: (3 ff (PNSET AND DEATH 
>So IMMEDIATE CAUSE (9) Ato PW x 
ES) Yo O0 DUE TO “ Es S 
2: Conditions, if ony, which gove b} ” y re p 4 aley. ip 2 a 
& (b) i“ D ~ 


rise to immediote cause (9), 
stating the underlying cause pny 


last. (9 


Bs 
ee 
255 
aBB 
coo 
seu 
S 
28s ce | PART I. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Loc 3 7 PERFORMED? 
23s = ’ (Pypnrde Heh hk ves} No 
2s = = 200. ACT ERROR ‘fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
els & | OR CONTRIBUTING CI.CAUSE OMDEATH 
S38 oe S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s o iS] 20. oe OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn)} (County) (State) 
= 20 = Hour am, While Nat While factary, street, office bldg. etc.) 
Be = p.m, 9 atwark LC) ctwork CI 
aa 21. \ certify that (I) (this haspital) attended the deceased from , RF fe 0 wee 5 _, 19GL, thot (I) (uwa)tast 
eZ 3 saw the deceosed alive on__s9<2—_19 , ond thot deoth occurred at M, from couses and on the date stated abave. 
64= a. SIGNAT 22. DATE SIGNED 
waz pee MED. STAFE 
eas Ui Vy Te Mbho-, On ND. x) recor CO pas, O 
Bos 7} 7 — ADDRESS 
ic PHYSICIAN'S S A. 
ges navel) frp J) KL la SIMS Wisco Gow (bb. SE c 
wsuo a 2 ae Sees a oa 
ie a Ba, Gee CREMATION, 3b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ze EMOVAlL (Specify) . 
o54 Bur ase 12-7-1966 enwood Cemete \ Washin on DD 
ix. ¥ FUNERAL DIRECTOR 1 Sen Sen. a. RECD BY REGISTRAR 750. REGISTRARS SIGNATURE 
VR AIS (4) t 
aig Wee Oe SS, Sh pe me DEC 8 1966 fClonlay Quctge- 


1 


FOR STATE 
HEALTH DEPT 


This certificate shauld be executed within 24 hours after death. e@ delay is 


TO DEPUTY i. EXAMINER 


in ttem 18. Give Pages 1, 2, and 3 ta 
miner's Office alang with form PM3. Page 


in any event within 72 haurs afte} ay. 


a ges 1and2 with the State Depart 


Page 3shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health or its designated agent, priar ta burial, cremation, ar remaval, @ 


VR AT5ME (5) 
6M 1/66 


~ 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127216 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 7305 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residénte before odmission) 
0, COUNTY o. STATE b. COUNTY of 
Bontgac atgomery MARYLAND Baryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give pearest town) . pa ; 
Silver Spring Rockville yf 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS e. ONES 
Holy Cross Hospital 4401 Independence Street ves L]_no Ct 
3. Nan OF Fist Middle Lost 4. DATE Month Doy Year 
ECEASED = OF 
Type or Print) Gregory M. Boboltz dram «1. 2~18-66 9 
$. SEX 6, COLOR OR RACE 7, MARRIED a NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


lo: 


doy Months | Doys | Hours | Mi 
M W wipowed [(] Divorced [1] -66 aM 2 % i 4 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Washington Dae COUNTRY? 
none ’ . U. S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David A, Boboltz* ~ Florence Buehler 
15, an | INUS. ARMED FORCES? b SOCIAL SECURITY NO. | 17 INFORMANT adress 


(Yes, no, or unknown) |(If yes give wor or dotes of service: a 6s - * roe 
none David Bepetts: 4461 Independence Ste, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c) INTERVAL BETWEEN 
PART |. DEATH Me CAUSED BY. 4 le Rockville, Md. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


a AY) SS 
G Abe a DUE TO 
Conditions, if ony, which gove (b) ” 
4 


tise to immediote couse (0), 
stoting the underlying couse BuELO 
bst. (9 


__ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOMRRIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WASAUTORY 
= ves [_] NO 
= | T0o, EXTERNAL CAUSE WAS Ds ow SD ae Fitemp] 

© | Prinaky Sor CONTRIBUTING CO RD ee. Oe aie 2 

cause of Dear, Ca, Chae Fe i 

5 | 20c. TE OF NIURY Month, 7 Yeor TAMMY LCRRED a] Me AC OF WOU Hae rm, | EY (ya oan > (eg {stotg) 
a Your ae aie] Not While Is igetof, street, office bldg, etc.) re Y. a 

ie sone RH: wl ot work L] ot work p24) yoy a “c Wek 


zal catty that | took charge of the remoins described abave, held an Autapsy [_], _ Inspection MK Inquiry FX), ond in my opinion 
death resulted ffom: Natural couses [_], Accident] X Suicide ([], Homicide [], Undetermined manner [_] 
if) CHIEF MEDICAL EXAMINER [_] 


ACTUAL ass mo, ASSISTANT MeoicAL exantnER 


22. DATE SIGNED 


signature A AEX Ee 4. : bt / i 
BANE Dy nergy Cengage SOMME 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OFZEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BBNDYA ality) 12/21/66 Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIG) |ATUR 
Tyson Wheeler Funeral Home 1331 Rockville a Euan 99 4996 k antlg Yes 


7 ie 


— de? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


w requir 


urred atZ230 £M, fram causes and an the date stated abave. 


‘22b. DATE SIGNED 


MED. STARE 
pirector LC) pus. O 
724, ADDRESS 


4323 Harvard Drive 


To. BURA, ERATION, i. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION {Cty or Town) (County) (State) 
EM ecif 
Buna’ Dec. 19, 1966\Calvaru Cemete 0 stand, New York 


$ ET iia Geo 


va Ave, | Bo REO neon 25b. REGISTRAR'S SIGNATURE 
patna, rio YEU 19 965 feLawhan 0 


7 


Tk. PRVSICIANS 
NAME (Type) 


/ 


: ~ 
$ ez |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss e538 a. COUNTY a. STATE b. COUNTY 
3 2-3 Montgome MARYLAND Maryland Montgome 
= i 3s b. CITY OR TOWN {if autside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
= =8e write RURAL ond give nearest town) s f “ 
3) Brae Silver ; years Silver Spring, ASif 
= s¥s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS © Tf RESIDENCE 
= R ? 
& 38 | 4602 fandgreen Street 4602 fandgreen Street. ves [] NO 
& ES 
= >s5e 2) NARE OF First Middle lost 4, DATE Month Day Yeor 
=e ASED | 4 
= 38 & ines vin) MPS Ab ph Ope DOCH LC ELALG ei qpoanhes. TYE 7 re oa 
MARRIED 8. DATE OF 8tRTH AGE (In yeors [IFUNDER TYEAR_| 
: & Ls . (DBA 8 friteer Manths | Doys | Hours | Min. 
S32 wioowed §Z]) owortD [}| Auguat 10, 1894 y's. 
\% 5£e (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
way lite, even if retired) INDUSTRY Fe RY? 
cuv 
ww E85 fe Own Home Dunmore, Pennsylvania is. As 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Vito Sabato Carmella Sabi. 
te EL: i WAS DECEASED oF ra FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o cts 85, NO, OF UNKNawn, yes give war or dates of service, 5 
3 2&2 No None 129-09-3067 | Lee Funeral Home, Linden, New Verse 
3 a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
-~ £3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ps aoe » seal IMMEDIATE CAUSE (a) ra 
=~s525 1, 
Sart at) DUE To ; 
g 2905 Conditions, if ony, which gave LD. 
Sef conditic (b) P As 
eee rise ta immediate cause (a), fe 
a 
oy Bao stoting the underlying couse Bele 
25 825 lost. 9) z= 
= a 2 — —— 
aS Ey Sy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
22s Als a PERFORMED? 
ectge (ie ves) NO Of) 
eee so, Is 
= Zsz = ae eaeE NT he UNDERLYING 20b, DESCRIGE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
£55 = ITRISUTING LI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) tote) 
2£s0 3 Hour o.m., While Not While foctory, street, office bldg., etc.) 
=ise = +O otwork C1 
> Be = at worl cat war) 5, = 
gees /W9LG to AS dee 192 that (I) (we) last 
fase 
pees 
fyo 
S529 
>a Se 
zz%2 
+73 soz 
23s 
eose 


TO FUNERAL DIRECTOR 


35 
a> 
=s 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ric Divi 
7g - 17316 CERTIFICATE OF DEATH 17307 


2) 


Pennsylvania COUNT "4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cornelius McCool Mary Flynn 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknown)} {(If yes give wor or dotes of service] 


Joseph P. Soquel-husband same item }t2 


Zz PES 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
—<— gos o. COUNTY } o. STATE y) ah b. COUNTY 
ces 7G OME MARYLAND CY lA OT Gr 
235 B. CNY OR TOWN (IP@iside corporote limits, 7 © LENGTH OF STAY IN Tb © CTY OR JOWN (iF outside corporote limits, write RURAL ond give neorest town) 
eh 2 e pie RURAL and give nearest town) Ih ”) y : 
5 Pos a , 
Bs ISOC k 0 Wie AGA vd oF, 
& sds I a. NAME OF HOSPITAL OR INSTITUTION (If nat in be 9 street oddress) a. STREET ADDRESS 01 RESIDENCE 
3 2 aS - Jie bec fe REWA Zil-Tasnbesole Poe eagiiy f. ves L] no Xl 
ee OUTS” NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
p one Mary "Ee. Beguel a (2, 29) Tee 
= 6. COLOR OR RACE” | 7. MARRIED JR] NEVER MARRIED [—]] B. DATE OF BIRTH 9 AGE fr To oe TFUNDER 24 1s 
na in. 
fe wiooweo [] ovr | S-4¢-1& pai es _ Ts 
5 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY 
3 
= 
z 
S 
boar 
2 
S 
= 
5 


permit. Then please remave carban pap; 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).} 


The law requires that the death certificate be executed within 24 haurs after death 


3 
=< 
< 
S 
3 
=e 
= 
5 
£ 
2 
S 
so 
2 
° 
= 
t=} 
c 
5 
o = 
£58 [. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
oss t 72) NY Wane Cae tastases ws 3 
Reales “4 DUE TO 
SSEE Gnenianahenriwnrnants o Breast 
25s ee 
BB2E°t | [ecneveaersacs ¢ 90T 
coe 
= Sf lost. (G3) 
22,5 ~ — 
£325 % lz PART If. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Seige \oe el POs SON 
s5 2 es = 
25 852  [Mo, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
36 S82 \_ [El tretnee nony weoca oaminee) 
eee te ‘ 
ze os 2} SVa0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — | 30e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Store) 
2239 3 Hour a.m. While — Not While foctory, street, office bldg, etc.) 
ge: sos = p.m. 19 otwork L]_otwork C) 
Ss cs rm 2. | certify La sane a a the * eased at : Gen7 7 Ms * : 2 vg 19 . eis (I) ae 
Heese ° saw the deceased alive ae al ees a Z and that death’ accurred a i= aM, ram causes and an the date stated abave. 
ee Besse To. SIGNATURE 7 ‘nine ce ae 2b. DATE SIGNED 
Sekls : aA MD. _ PHYS. orecror CI) pis. OO 
6538 RESS 
2>5 = Tic. PHYSICIAN'S 22d. ADD 
Beste vl NAME (Type) : EM, to H/- ae 
s-Ss5N i 
$ 2s o6 N 730. BURIAL, CREMATION, 3b. DATE THEREOF 78. NAME OF CEMETERY OR, CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
fas (OVAL (Specit . rae 
seuss A REMOVAL pect) 66 Gate of “eaven Cem. Silver Spring, Maryland 
at ol FUNERAL DIRECTOR ADDRESS R 250. RECD BY REGISTRAR 73b,_ REGISTRARS SIGNATURE 
VR AIS (4) QS A 7 . 7 er 
Bae S| Tyson Wheeler Funeral Home 1331 Rock. Pike, QEC 23 rteg eedgt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


| 
ss) 


es | and 2 
fter death 


lb  1> 


NG 


nd campletely filled in by the funeral 
Temave carban papers. Pag 
, and in any event, within 72 hours a 
Y 
ff b 


or removal 


permit. Then 


|, crematian, 


igned by the attending phy 


After this certificate has been si 
directar, page 3 should be detached far use as the burial-transit 


EZ 


let 


d with the State Dept. af Health prior ta bu 


ie 


shauld be fi 


vi 


x 


A 
M 


<a 


RS 


» 
3 
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17317 Trem 08" Ua eeTipicaTE-OF DERTH” 


ee FES Crbbs LOYL pp dim 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a, COUNTY a. WMA, b. COUNTY 
a COW EA. MARYLAND SN Ae ALLL ane 
B. CITY OR TOWN (If outside corparate limj<” c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If agfside corparate limits, write RURAL and give nearest = 
write RURAL ond give neorest_town) 
Le Qece) Q ARO Lp Ee, Yarn © 
NAME OF HOSPITAL OR INSTITUTION (If not ip hoSpital, give street address) d. STREET ADDRESS ts ae Bane 
ad (20s VEZ 602. leestali ESD. 15 ENOL 
3. NAME OF, First Middle Lost 4, DATE Month Doy Year 


fe. _- 20-066 


3 SEX 6 COLOR OR RACE | 7AMARRIED Pe NEVER MARRIED [_]] 8 DATE OF Aig Bp beLoe 


Fenate| _Lehite| woowo C) _ovoreo | 02 Ao Kade?? 
Nl. 


le PCE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
GAA, COUNTRY ? 
tint, Arkansas 


100. USUAL OCCUPATION ici kind of wark done 
during mast of warking lite, even if retired) 


fa a) — 


0b. KIND OF BUSINESS OR 
INDUSIRY 


8 Sf, 


9. 


AGE (ie yeors. IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Days | Hours | Min. 


yrs. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I WASDEESED VG NUS RRNED FOREST. SOUL SECURITY WO. 17. INFORWART 
'€5, NO, PF UNKNAWN, yes giye wor ar dates af service; ” i 
0 lone 21 7-46-7626 |WWillian L. Boud 


PART |. DEATH WAS CAUSED BY. 
Leng IMMEDIATE CAUSE (0) 
Ted DUE To 
Canditions, if ony, which gove (b) 
tise 10 immediate cause (0), 
stating the underlying couse 
host poe Ae ah 


; RUYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ul OF INJURY Manth, Doy, Yeor 


‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (igre farm, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work OO otwork CI 


21. | certify that (I) (this haspital) gttended the deceased from 2 & 77 9 7 S19 
saw the deceased alive on 


MEDICAL CERTIFICATION 


a a a Bs 7 


LuluBelle St90hn 


2602 Yetitthngs Koad 


20f. 


iy , ond that death actufred at es 
220. 0) () 
ATTENDING 
eigen, 4.01 ne 


ol 72/rohe 
GREET PODS ai aged LL, 


ft Ag 
20b. DESCRIBE OW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 


ta 


A 
A 
i la 


AiO b SAA IAL st a ose 
INTERVAL SETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves) No LT 


(City or town) (County) (Stote) 


Z- 122) ABE thot (I) (we) last 


fom causes and on the date stated above. 


STAFF 
PHYS. 


Ba. a aaa ‘23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (Coun (Stote) 
REMOVAL (Speci 
Busnat”  \Dec. 23, 1966]! iverside Cemete 


eee ORE Meh Fe 
Ousse7 
a 


Ane 


anpoatella meet ait — 


a 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


the funeral 
ages 1 and 


ithin 72 haurs after deat! 


filled in b 
~, 


nN papers. 


“4 


t, 


¥ co! 


-transit permit. Then please rema 
crematian, ar removal, and in any 


igned by the attending physician and coripte 


ur 


3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buri 


ie 


pa 


shauld be fi 


ra, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


Rs 
=> 

A 
Pc 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH f 
g me 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE yb ot 
ey MARYLAND Maryland! .. | bs. Montgomery 
B. any os i ia cor ae Timits, . LENGTH OF STAY IN Tb CHT OR TOWN "(IF autside Pei limits, write RURAL ond give naorest tawn) 
write and give neares' fawn} > 
Silver Spring tBevl os de, MA, 5 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 8. BRE TENCE 
hy  C Ross Ha spita, 5807 Ryland Drive ‘2. ves LINO 


3. NAME OF = First Middle Last | 4. DATE | Month 


DECEASED . OF 
(Type ar print) E dane Sy “Beistow Dear fa 
5 SEX © COLOR OR RACE | 7. NYARRIED PO] NEVER MARRIED []| B DATE OF BIRTH E fT eas 
iast_pirthda’ 
WwW wiooweo [] over F}] B- 2&- | a ak 


10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, or fae ae 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY coe 
LN pl og eh. -S.A. 


13. FATHER'S NAMI i) 14. MOTHER'S MAIDEN NAME 


William Bristow MARK Elsie Holli 


a WAS pe ae US. ARMED ss) deci 16. SOCIAL SECURITY NO. 17. INFORMANT W ire Address 
‘es, Na, INK Ne ir ar dates at service} . 
eee acre wueP21-01-2013| Hanna Bristow Same as Item 2, 


TB. CAUSE OF DEATH (Enter anly one cause per line for (a), (B), ond (¢}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: 2. ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) 


€ DUE TO ‘eo he e 3 a 
Conditions, if ony, which gave (b) Po ore Le 
rise to immediate cause (a), 


stoting the underlying couse DUE TO 
Se a t 


19, WAS AUTOPSY 
PERFORMED? 


vs) xo 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| ar Pay1l of item 18.) 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
four om. ills 3] Nat While factary, street, affice bldg., etc.) 
19 ot work C) at wark Oo 
ah eae tha Cette prin the Re ased from_J/G4 (9, tagzaes , 19¢Z, that (1) Qve}tast 


saw the deceased alive on. a eee , and that déath occurred ate:252 M M, trom causes ond on the date stated above. 


Za. SIGNATURE ee ay at aes ; i 7b, DATE e 
LP PHYS. Cireiie OO Pats. 2-25-Ci 


Tic. PHYSICIAN'S 22d, ADDRESS 
“ NAME(Type) Morris Perry, M.D. 11602 Georgia Avenue aS Be 


22a. BURL: RENATION, [73 DATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Bd. LOCATION (City or Tawn) (County) eo 
BRE 12-29-66 Arlington Natl Cem Arlington irginia 


24. FUNERAL DIRECTOR ADDRESS DBY REGISTRAR, Sb. REGISTRAR'S SIGNATUR e 


FC 
ROBERT A. PUMPHREY, Bethesda, Maryland |ffu 20 106 ory 


DO iti Me a hoa! 
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pp 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(nn | 27319 CERTIFICATE OF DEATH 
€ —32VI} 
3S 2 HE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3s gos o. COUNTY o. STATE b. COUNTY 4 
Sues » Montgomery MARYLAND De C2 
S 2385 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside corparote limits, write RURAL and give neorest town) 
is Sev « write RURAL-and give nearest town) :. . om — 
$ 2&8 | Silver Spring 3 days Washington Es: 
= e#8s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4d. STREET ADDRESS 6. B REIDENCE 

A ~~ “4 if 
S225 bd Holy Cr044 Moapital 7911 13th St., N. W. 
= =ss Tha First Middle Lost 4 Date Month Doy ‘Year 
= seh Fapeer rent) OtiLlia (NO) Brockawa beta Dee. 23» 66 
2 255° /[s x 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fr years R 
Sere Sass Wh: Z lost birthdoy) 
# ls ee rma Le te | winow Px word C1] Apri 9 us 
2 Se i USUAL OCCUPATION (Give kind of ark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. TEN 3 WHAT 
2 Capa F}ng most af werlging life, even if retire INDUS] UN 
2 S82 Nousewage ) Own’ Home Cuba Ge SY A: 

Ss 
2 was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5§ 3 Z eee 
S$ S28 Jose Mectxxacnvns  Martinez-Amores Miria Diaz . 
2 £ 8 . WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. SPAEAUGL ad 
Se ae Ss (Yes, np, orunknown) |(If yes giye war or dates af service] Odes Re . 
Saeee o lone Waah,, D 
= é a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
ect aS PART |. DEATH WAS CAUSED BY: ‘eae? 0. 0 ONSET AND DEATH 
£552 Wo, /, 44 IMMEDIATE CAUSE (0) Qty. Ao, y gkro & oe 
323 f : DUE TO 
£228 Conditions, if any, which gave (b) 
2S 2s tise ta immediate couse (a), 
> , 
2 = a stoting the underlying couse pare 
yee ree 
“a © BSS __ |. | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WS AUTOPSY 
ee eS (|e OP Kia egies Gants Al Rie he ing, vs L) No [9 
ZS 2 y 2, 
Zs Sst = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Geezs & | OR CONTRIBUTING LI CAUSE OF DEATH 
BesB2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo 28 = 3 [20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. FAG OF TRY (Home ce 201. (City ar town) (County) Grorey 

Ea $ four o.m. while Not While factory, street, office bldg., etc. 
< = 5 ee 2 = . at wark at work 
so eae 21. 1 certify that (I) (hi ital} attended the deceased framyr~t 4 7 19S & , to_ See 2.3, 19.66, that (1) (we) last 
ee ge saw the deceased alive an. . 23 1946 _, and that death accurred at_- - ' M, fram causes and on the date stated abave. 
5 L 

Pe e2ost 22a. SIGNATUR 2b. DATE SIGNED 

SsEZoS i me” O3~ becror OO pws OO] Se 23 64 
ae ° Se Dc. PHYSICIAN'S 22d, ADDRESS 
EEScs | Nave Yee) ene U. Cohen, 

wso 
Se = 23 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

gas REMOVAN (Specif 4 A 
eeose Buran Dec. 27, 1964 Rock Creek Cemete Washington, D 
4. FUNERAL DIRECTOR , Hi, Z ¢ ; RECD BY RE br REGISTRAR'S SIGHATUR! 
vr AIS (4) i n Carter CMG, BUFR Georgia Ave pecs} as Bene tey y 
aes ae p bs ie idner Spzgseg {hg ort ‘ Zo 


yis oa 
> 
pe 
= 


24 haurs after death. If muy dela 
Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY &. EXAMINER 


This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


(bo 
VR AISME (5 WY) 
6M 1766 


{ 
a 


e State Department af 


Page 3shauld be used as a burial-transit permit. File pages land 2 
ignated agent, priar ta burial, crematian, ar remaval, and in any eveft w fn 2 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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17320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17311 


PLACE OF DEATH 


0. oul AS Pie) 96 mM ery 


b. CITY OR TOWN (IF outside corparate limits, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


OSTA AX yp y Land? Neatgente gy 


© CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


rite URAL ond give neorest town) . i 
rpianpew i. ans tal German tow 1. 185, 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS eS RESIDENCE 
R FED R F D ‘ON A FARM? 
PV at " ves 4 no) 
1 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
ASED " OF 
{lype or print) | £AzTa Butt tngtetd| beam Pee- /7 wée. 
5 SEX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE yoo EUNDER LEAR : 
st bitthdo, Min, 
KA Ww. wioweo [] pwworced €] cz? 3. /9)3 YO =) im 
1 URUATOCUPATION Kind of wat dove T0b. KINB,OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign countty) Tz: CITIZEN OF WHAT 
uring most of working life, even if retingy AWOTUSTRY OUNTRY ? 
fYtAsn ed LIE AE MALI Nan \ fq is . 
Ta, FATHER'S NAME Ta, MOTHER'S MAIDA NAME 
rnyMend. B Buttington | Mer qaatrE y/< 
fal SECURITY NO. | 17. INFORMANT Addex, 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? : 16. SOC 
ce] 


ES ae eye eS 216 JE 81/7 Sh rly Furry Ynjen Piel oF Dap oe 


g 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aa BETWEEN 
Al 


PART |. DEATH WAS CAUSED BY. 5 EAT 
4, Be AMEDINE Gust (¢) Core ne FY Zn SOF Fe cen ih = cube - ke 

(T, / DUE TO V- y D z z 
cation im rision) Ng Cae elto Vasevhn: Desevse~ ars. 
stoting the underlying couse 
lost. 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z GAHPRIBQIIRGSTOEDEATH, 
as | ef 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 18) 
& | PRIMARY Cl or CONTRIBUTING CI 
“ S | cause oF beats 
= S | 20c. TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
‘= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
a = pm. 19 | orwork Cat work Cl 
be 21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspection BJ, Inquiry FX. and in my apinian 
sos death resulted from: Natural causes Ww, Accident (J, Suicide [7], Homicide [_], Undetermined manner (_] 
ew ys 
fa 3 ) CHIEF MEDICAL EXAMINER [_] 
Baez eae oO 4A 4 ip. ASSISTANT MEDICAL EXAMINER [] Pp 22 SDE LIGNED) 
SEs. jaan perury meoical examiner KL f AST See 
sz a2 E (Type) OHA bd A Address (Street, city, town, or county) 
s= Seed : CT, 
ea 3 23. BUR 2b. DATE THEREOF 23E-WAME OF CENPFERY OR CREMATORY €JOCATION (City or Town) (County) (Stage) 
nox P< a, fe 2 
9 7) JAI ft 2) Vs 


a 


BuryrvlldD 
250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAT! RI 
one DEC 21 1966 Ot Yt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) aah 
1 70" af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
CERTIFICATE OF DEATH 17312 
mS i 
ze) zs mM 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 oo nH PEK * 0. STATE b. COUNTY 
3-5/4 TGOMERY MARYLAND MD y 
woe 
225 b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
eee write RURAL and give nearest town) BETHESDA MD a 
pas 4 
awe! e Oy 
a= aS d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} d. STREET ADDRESS. e FY awe 
~~ ? 
22</)0|4970 BATTER AN BETHESDA, MD 4970 BATTERY LANE vs CL] no OM 
= ss 3. nee First Middle lost 4. BaTE Manth ay Year 
Sse (Type or print) MARTHA vig BURCH OEATH ies. 7. 0 66 
=e g $. SEX 6 COLOR OR RACE 7, MARRIEO oO NEVER MARRIED (| 8. OATE OF BIRTH 9. AGE (a years JEUNDER | YEAR | IF UNDER 24 HRS. 
Balas last birthdoy) Oays lours | Min. 
ee female cau. WIDOWED f€] porto (]{ SEPT. 19, 1870 961s. 
se Ee Give Hi of work done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ECE WHAT 
@ L pri + af working life, eygn if retired) INDU! 
sger |“ Weusewite als LOVINGSTON, VA. U.sS.As 
ges 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ae 
S28 DR. WM. T. TURNER ELLA ESTES 
= ae (i WAS path ven US. ARMEO ail ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
He. ‘es, no, ar unknown yes give war or dates of service ° 
2 Ee o77—20-0774D MARTHA B. WALKER 4970 BATTERY LA, 
z o2 18. CAUSE OF DEATH (Enter only one couse per lineyfog (a}, (b), and (c).) ‘ INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
>55 y IMMEOIATE CAUSE (a) 
wes (70, OUE TO eS) 
3 Conditions, if ony, which gave (b) Gi L ra 
ee tise to immediote cause (a), OuE TO t 
stoting the underlying couse 


lst, @ 


3s 
255 
“wa Oo 
coo 
Sic 
aug 

6 i Ps Paar 1(¢g 19. WAS AUTOPSY 
38 oe 2 PART Il. QRUER SIGNIFICANT {ONDITIONS CONTRIBUTING Tf OEATH BUT-NOT RELATE! E TERMINAL O}EASE mn jOITION 6: py) La 
ase 5 — {PR — | oY ves C) no 
Sst © | 200. ACCIOENT WAS UNOERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty/in Port | or Part Il of itemiA8.) 
S55 B; | OR CONTRIBUTING CI CAUSE OF OEATH y 
2 2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) ; 
“seo S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= 3 - £ Hour o.m. 19 be) oO Not vie o foctory, street, office bldg. etc.) 
5.5 p.m. ot warl at warl 
Rog 7 5 - b 
rea 21. | certify that (I) (this haspital) attended the er fron__] GG: 194, to AZ 4 0, 1%2%, that (I) frre) last 
ese saw the deceased alive an. WA Sé__19 © , and that death accurred a= -/5/M, fram causes and an the date stated abave. 
= . 

Gas 2a. mL wt a Ih Fi Ki ate 22h. OATE SIGNEO 6 G 
(eS f VA 4 La) ATTENOIN , s ad) coe 
3 32 Zc. PHYSICIAN'S <p ree a "TH. RoR 255 a Ds n IY 
oe ? : y ¢ 
z&3 mermnde ARCH bk. Pr ode ¢ OSS face VIA i 
iS == f+ 
Soe 
a x 
ero 
2 


To. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. YOFATION (Gity of Town) (County) (state) 
HON Spa ) Dec 5,1966 Glenwood Cemetr Washington 
24. FUNERAL OIRECTOR ADDRESS "a 2S0. REC’ EGISTRAR Sh 1 5 SIGNABURE ¢ 
# : se . foe RECs 1960" 7 “te ( 
Tose ph Gautler’s Sass (we. Ag TS BERS 1966} eds 


8s 
=> 
20 
oe 


— tems lo&2l Film 305 2=1= MARYLAND STATE DEPARTMENT OF HEALTH 
2, il Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STA b PTSO? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 


F 
eit DEPA. — [7 Place oF beat 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


—p COUNTY o. STATE 
an?) QdAG MARYLAND and 
b. CITY OR TOWA (If outside corporate/limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWY (If outside corporote limits, write RURAYond give neorest towy 


white RURAL and give nepcopt tawd) 
Pi 1477.3 2 years 
d. NAME OF HOSPITAL OR INSTAZUTION (If not in fospitol, give street oddress) 


Silver Sprin Fu 


d. STREET et el RESIDENCE 


®... 


ief Medical Examiner's Office along with form PM3. Pog 


aa 

3 

3 

a 

eS # ON A FARM? 
=% ol G)l Eastipest far [G1l Exstwest hk ws C) no 
3 e 3. NANE OF First r Middle Lost Doy ‘Year 
= {ype or pent) tra bs iLyge , 
28 5 SEX E COLOR OR RACE | 7. MARRIED [—] NEVER NARRIE [>] & OATE OF BIR TER AS 

3 ¥ Min, 

z= WA ale wh wiowen vivorco [| /O—-S—O sa" 
4 


m 


12. CITIZEN OF WHAT 
COUNTRY ? 


11. BIRTHPLACE (State or foreign countty) 


100. USUAL OCCUPATION (ey kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired INDUSTRY 
a 


G ab owne. Ope A nanaporta. Pennsylvania 
Pad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& : : 
g Frederick Burger ohanna Dilger 
a= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, vt unknown) i yes give,wor or dotes of service] 
(J 


! 
lone 2/ 4-30-2418 - Michael Cook, Atty. N, W. Weak, p. 0. 


Heolth or its designated ogent, prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File pages land 2 with the Stote Department of 


= 
= 
a 
= 
5 
3. 
eS “3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) at 
PART |. DEATH WAS CAUSED BY: 
a8 Qa sg MEDI cae (0) Acute cerebral hemorrhage 
2ES . N DUE TO 
_2 ze Conditions, if ony, which gove (b) 
Cae ss fise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
Spe lost ( 
ne IEGe a 9 
= se z- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1(o) TAA ALES 
Pe 4 \2 
wget A |e YES no [) 
=Hes = (700. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
vs = PRIMARY or CONTRIBUTING o 
eae ts: a “ATH. 
Zee 3 [aoc Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 208. (city or town) (County) (Stote) 
Se-5 £ Hour o.m. While mee While foctory, street, office bldg., etc.) 
ood pm. 19 otwork CJ otwork C] 
— g&5 21. 1 certify that | took charge af the remains Ft es p, held an Autopsy RY, —Inspectian [X| Inquiry DX]. sand in my apinian 
SS sa death resulted fronf? Natural causes d), Ayide Suicide [_], Horhictde [_], Undetermined marfer [] 
is 7 2 
& eS acnuid 7 A CHIEF MEDICAL EXAMINER [7] 
a 2 SONAWRE Z Mp, ASSISTANT MEDICAL EXAMINER [] 22D RTE slain 
zsSe : CAL 
Eeeses | [oun : eA 1p, eee 6ST 
Bees MAME (ype) AAS Z OEY é foal 7, /b) ori 
¥ ow 
of&fu 
2 


To. BURIAL, CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) um) lal) 
oe al Dec. 9 1966 Mt. Olivet Cemete Washington, D. C. 


250. REC'D_BY REGISTRAR 2b. REGISTRAR'S I GNATURE 
oe ODEC 14 1966 front 


VR AISME (5) 
6M 1/66 


3492 Georgia Ave 


. 


the funerol 
jes | 


boa 


se remove corbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. £7323 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o counY Montgomery 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
ostt Maryland » COUN’ Montgomery 


MARYLAND: 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If avtside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) Potomac a. 
Bethesda 5 


d. STREET ADDRESS @. IS RESIDEN 
ON _A FARM? 


11901 Jubal Early Court ves (] no &) 


7 WANE OF ey Middle iz «Dare Month Day Yeor 
(Type or print) Fou 0. ve 2. DEATH Dec. 5, » 66 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Suburban Hospital 


5. SEX B.COLOR OR RACE | 7. MARRIED [2F NEVER MARRIED []| 8. DATE OF BIRTH AGE Ty ore TEUNDER YEAR [FUNDER ARS, 
5 € t r : 

Male White wioowen [J ovorco []Mar.e 11, 1916 Sone | cure | 
To, USUAL OCCUPATION (Give Kind of war dane T0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or fareign cauntry) 12 CZ OF WAT 
juring mast af working life, evengf ret INDUSTRY is Y? 

Bur. of “Stand. | Gov't Penna. Wes Sie 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Grover Butz Sara Owens 
TS, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Waite Address 


a dead i 160-18-643 Mabel I, Butz Same as Item 2. 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospito! or attending physician. 


c 
= 


After this certificote has been signed by the, ottending physttian ond completely filled in b 


e 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the Stote Dept. of Heolth priar to buriol, cremation, or remo 


TO FUNERAL DIRECTOR 
director, Pog 


3s 
zp 
26 
Esc 


INTERVAL BETWEEN 
3 


¢ 


PART |. DEATH WAS CAUSED BY: 
a4 / IMMEDIATE CAUSE (0) 
Yo Oy DUE TO 


es) J Fs 
Conditions, if any, which gove (b) Cc Oromary Occ “UES, on 


1B. CAUSE OF DEATH (Enter only one couse per line for in ond (c).) 


rise ta immediate couse (0), 
stating the underlying couse DUE TO 
st. () 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ree ae. 
S eo ? 
5 ves] No] 
S 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 00c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn)} (County) (Stote) 
= Hour om. While Not While foctary, street, office bldg., etc.) 
p.m. 9 cot work oO ot wark Oo 
21. V certify that (il) (thishospital) attended the deceased fram__70 ZW, toe 75_, 1962, that Aye) last 
saw the deceased alive an. = 5 1966 , and that death accurred at M, fram causes and an the date stated above. 


io. SIGNATURE Wb. DATp SIGNED, 
Z y Ae mo. PH beecror OO mins Of / EWA SLEG 
Alfred S. Norton, M.D. BoPS Dwight Dr., Bethesda, Md. 


Bo. SOR EON. 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 
MK if * ° e . . 
Burial” Dec.7,1964 Arlington Natl Cem.| Arlington, Virginia 


24. FUNERAL DIRECTOR ‘ADDRESS ‘25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland jon DEC9 1966 PC-orksy § 


2 PI 
NAME (Type) 


4) er— 


ndhey 


Laani 
ibe 


D, 


eq/ 
ae be executed within 24 haurs after death. 


oF S477 fe rey 


DING PHYSICIAN: 


tleared by Pred, 


& 


= 
o 
o 
73 
@ 
= 
S 
= 
2 


i 


TO HOSPITAL OR AT 


The law requ 


Page 4 may be retained by the haspital or attending physician. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Ao 


and cam 
rej 
any ey 


—/| 12326. CERTIFICATE OF DEATH s 
tae) LAs 
Bee }. PLACE OF DEATH 2. USUAL RESIDENCE (Where wi lived, if institution: RBSi Hidmission) 
Sos 0. COUNTY 0. STATE b. COUNTY, 
“72 IN tt [LG PIN 2 MARYLAND Selma 
236 b. CITY OR FOWY (If outside corporate limips, LENGTH OF STAY IN Ib CY OR TOWS (If a2 ca Mn write RURALAnd give ea iD) 
= Su write RURAL ond give neare: Py n) Z 
a~ 3 (Luff DACA rh 
es AME OF HOSPITAL OR TNSTITUTION (If not in hospital, give street oddress @ = RESIDENCE 
gr 
Z2:7/ Wash. aa ve CO] WAC 
es <= 3 Nau or First Month Doy Year, 
3 ‘ASED 
2 Se ue of print) 2 23 9 66 


9. AGE (In yeors 
2 lost birthdoy) 
—/ G = 3/ ys. 


11. BIRTHPLACE (County & Stote. or foreign country) 


EX 6. ake OR St Ee “MARRIED Pacae MARRIED [7] 
ermele lohite-| woowo OD vivorceo [] 


12. CITIZEN OF WHAT 
A GOUNTRY? 


10. USUAL OCCUPATION ere ind of work done 10b. KIND OF BUSINESS OR 
gfe during most of working life, eyen if retired) INDUSTRY a 
Sap 13. FATHERS NAHE Se 14, MOTHERS MAIDEN NAME é 
£es Sta) y lL 
oe {aD © jorRE Ua 5 
= ie t WAYOE ceSED lisp US. ARMED oa sean 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE 5 (Yes,n an own) |{If yes give wor or dotes of service! a ee Bis wy) a Parker. 
S BYASE 29939 
z a2 18. CAUSE OF DEATH (Enter only one couse perige for (0), (b), ond (c).) ss INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: th ONSET AND DEATH 
>Ss 3 IMMEDIATE CAUSE (0) (ui! QVARY OG EGESTiokw 
Se LS FBX, DUE TO 
2. 
S 


Conditions, fan which gove (b) Hyperrew sive. Cardio VASTULAR D) 


BS 

S22 | leareanerncs tw 
gee | [is » Chrome GhomeRvio NEPHRITIS 
S55 = 
485 az | PART I. OTHER SIGNIFICANT CONDITIONS amine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" WAS ADTOPST 
Eats Ss —_—- 

= os yes] No (J 
Pe iD. S 
vor = 200. ACCIDENT WAS UNDERLYING 1. DESCRIB! . (Enter noture of injury in Port | or Port Il of item 18.) 
252 O Es NT WAS [a] 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | or Port Il of item 18.) 
E55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
58s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vss Sf mx. TIME OF INJURY. Month, Doy, Yeor 20d INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
£39 2 Hour “a.m, while oy Hate factory, street, office bldg, etc.) 
ae S 19 otwork L} otwork CL) 
aes 21. | certify that (I) (this haspital) attended the deceased from__. =, dD to, 9 hat (I) (we) last 
Z2= sow the deceasedglive on____—=—=—————'19_, and that death accurred at ff >94-M, fram causes and an the date stated above. 
Cast Ro. § py 2b. DATE ge 
es TL d tr fa > 1 Ditcroe CO pws I] a -6 eG. 
Sos Tc. PHYSICIAN'S ot mre 
g-2 wie’ Benne G Send ler AD 1088 6 Seng ig se eaten 
woo 
= 3s Bo. Ro mt 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 

e Mi i . a : 
oue ea) 66 ate of Heaven Silver Spring, Md. 
2 ; 
a FUNERAL DIRECTOR 250, RECD BY REGISTRAR 5b, REGISTRARS SIGN 
VR ANS (4) £ vw F R 9C 
ve AIS 14) (} Tyson “heeler uneral Home-1331 ockville BREE 99 1966 Coos j 


«a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cowie 19028 


) 


= 
3 ; yy ) L amas DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
i“ : 2 
32 MONTGOMERY manano || MARYLAND & COUNTY MONTGOMERY 
2] e b. CITY OR TOWN (IF outside corporate limit i . LENGTH OF STAY IN 1b «. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest fawn) 
ez KENSINGTON” 16 KENSINGTON ; 
52 TS. 5° 
: d. Ra OR ARAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e 18 RESIDENCE 
= J {4209 FRANKLIN ST. 4209 FRANKLIN ST., Yes] NO Bg 
ES 3. NAME OF First Middle tow 4. DATE Month ol 
. Doy Year 
ae {Type opin NELLIE ESTHER CAIN Sam DEC, 10 5.66 
> 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors if UNDER 1 YEAR]IF UNDER 24 HRS. 
3 3 FEMALE WHITE |woowes¥ —oworceo(y |MARCH 21,1877 ee eae ee 
§ 5 10a. Bitgiareeal Obrien Ne kind iy ene | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2etT HOUSEWIFE HOME IASHINGTON, D.C. U.S.A. 
2 g < 13. FATHER'S NAME |" MOTHER'S MAIDEN NAME 
ae GEORGE WILLIAM LOWE ELIZABETH ANN WOOD 
2 Ve WAS pide aT U.S. Ph arudae lets 16. SOCIAL SECURITY NO. ib INFORMANT Address 
(es, no. oF unknown) YS, Give wor oF service! . 
3 NO * Unknown ELIZABETH C. SWIFT 4209 Franklin St. 
§ 18. CAUSE OF DEATH [Enter only ane couse per line for 0}. (b). ond (c). INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED By: /“* " 4 ‘ he tT ONSEL AnD DEAT 
§ _. _IMMEDIATE CAUSE (0)! 4 
e 


4 ¥ DUE TO P ; 
Conaitions, iF ony. shih (1 fall POSS. 
ove is 
9 ite’ to: immediow | ety 


couse (0), stating the under- 
tying cause last. {. 


Part Fifi SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]/19. WAS AUTOPSY 
Emp Semag advanced, cAnvaic ves (J "NOR 


20a. pet WAS, pope 20b. DESCRIBE ow INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
ir i} JOTIFY MEDICALEX: 


20c. TIME OF INJURY Month, oy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 120, (City or town) {County} {State} 
Hour’ 6. — | Wrile, le Not ishite. foctory. street, office bldg., etc | “a alts 
p.m. 19 lot work [J ot-wort-} a H 


21. | certify that | attended the deceased from. _. WELL, to... Dec £@_., 19GG.,that | lost saw the deceased 


olive on... December. /0., 19266...., ond that death accurred of LED 1g tex M, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


is} 


———. — —_ 


4 
io 
= 
< 
2, 
= 
= 
a 
o 
z 
= 
8 
& 
= 


ter this certificate hos been signed by the attending phys’ 


ed far use as the burial-transit permit. 
the registrar prior to & I, cremation, or removal, and in any event within 72 hours ofterdeath. 


=< hospital ar attending physician. 


©. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


3 

ze Seite r wo £290. Chevy. Chase Db... 12:10:66 
£a2 

sai / | |Riwtins STewarl Clapp IR Chevy Chase sx JW. 
2: = F720. BURIAL, CREMATION, | 2b. DATE THEREOF] 2c, NAME OF CEMETERY OR CREMATORY 7 72d. LOCATION (City. tawn, or county) {Stote) 

Fy 2 oa Mad speci} f. 

Ek 9) ncoln Cemetery |Bladensburg, Maryland 

- ) Ww 23. PERE TAL SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

ysasio  \7 | ROBERT A. PUMPHREY BETHESDA, MARYLAND,,. DFC 75 jp 

15M 9 D 5 rt 


7 


-_ 


cad 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
ie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212! 


17326 CERTIFICATE OF DEATH 17317 


x, 


MEDICAL CERTIFICATION 


‘200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2k. eee 
3 ee EV 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
258 0. COUNTY " a. STATE b. COUNTY, wh 
5s 2-3 A tfawee MARYLAND Pk “a fd VLR EPI ME 
S 235 B. CHY OR TOWN {If outside gBrporote limits, c. LENGTH OF STAY IN Tb © CTY OR TOWN (tf outféde carparate limits, write RURAL ond give garest town) 
ass write RURAL ghd give nelrest town) | * Pa 47 / 
a 3° 3 ee 2gIFILS AR G-S ocKy: LO el 
Sy ae es od. NAME OF HOSPITAL OR INSTITUTEON (If not in(Yospitol, give street address) 4, STREET ADDRESS 6. B RESIDENCE 
a pats. L Ne 
‘< 2854 Me FOSS ME fe h 4 ves CJ NOX) 
= = = 3. NAME: a First M Middle Last 4, Par Month Doy Yeor 
= pe é 2) F 
= B52 fivpe oF pent) nn 3 Latllak ar van Decen be 0 26 
2 Bes 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (-]| 8 DATE OF BIRTH % AGE (in, a Ma oa iat IFUNDER diss 
2 Es jast birthday! janths ays in. 
g See f— Ww wioowed [_] DIVORCED J] Jon 13 LUG Prom 
w 5c. 10a. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
= <2 duringarasp of working , even if retired) pNoysiry Gov't. At Z. COUNTRY? y: 
gs 2G = 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 855 Felix Horst VonMeehow Maude Miesse 
s £ 
= e- 2 re WAS DECEASED cae PORES? | __| 16. SOCIAL SECURITY NO. 17. INFORMANT O5 Dabed@®ourt Alex. Va. 
= @S, NO, OF UNKNOWN) s give wor oF cates af service, . 
8 BES ves Catherine A. Callahan -daughter 
se 
2 3c: 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
pera es PART |. DEATH WAS CAUSED BY: Ob fi NSF AND DEATH 
Bess yy 7) \AMEDIATE CAUSE (a) W441 
ee sae (GA { ; DUE TO 
£282 Conditions, if ony, which gave (b) 
Eye: fise ta immediate cause (a), 
Fan 4 DUE TO 
foc stating the underlying cause 
35 3 fast. A es (0 
Bea — 
of 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Fe] eae ena 
4 : = yes [x] No ( 
se 
= 
5 
i 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, J 20f. (City or town) (County) (Stote} 
£ Hour a.m. While Not While foctary, street, office bldg., etc.) 
ta p.m. of work at work 
S - 
= 21. | certify that (I) (thisshespitel) attended the deceased fram___="=¥77—_ | 9G _ to , 9S, that (I) (we}last 
“ 21: 1946, and that death accurred até2@24-M, fram causes and an the date stated abave. 


saw the deceased alive an 
ATUR 226. DATE SIGNED 


MED. STAFF 
owmecror OO pws, C1] A255 
Tic. PHYSICIANS 72d. ADDRESS 


NaME (Type) G. Lennard Gold, M.D. 8641 Colesville Rd., Silver Spring, Md. 
7a. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
ee Suce St.Mary's Annapolis, Maryland 
f RETR a FED POE 2, Bae ENTE 


le 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta buri 


, pa 
shauld be fi 
~~ 


oF 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


35 
3 
=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANY JIALE VCPARTMCNET UF MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£7327 CERTIFICATE OF DEATH 17318 


Page 4 may be retained by the haspital ar attending physician. 


We 
eis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
eos . COUNT STATE b. COUNTY J 
3-5 ON ont gomery MARYLAND Buerto Rico 2 4 
285 B. CIY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town] 

a : ) 
=e 2 be ine et nd i wat n) G2? -=s 
Bes Bethesda (rural) 67 days Fajardo Toh? 2 
‘| = __, [a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS €. 1 RESIDENCE 

= ed ON A FARM? 
val L£ y 
2gex| Naval Hospital 210 Chiquita Street ves [J] No 

fe 3 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
S18 EA ECEASED OF 
ses ) A ceaericfinl) Delores Carmona CANLAS DEATH December 21 9 66 
Bo $< S. SEX ane OR RACE 7. MARRIED [3% NEVER MARRIED [_]] 8. DATE OF BIRTH Ds ne fs yas a e 
33 aucasia: lost, birthday) joys lours 
<2e Female wiooweo [J vvorced []| Mar. 30, 1932 3h yes. 
s@c To, USUAL OCCUPATION Give kinda work done T0b. am OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TENG WHAT 

oy luring most of, working life, even if retired! INDUSTRY. OUNTRY ? 
S8e practweal’ Hurse” Hospital Jumacao, Puerto Rico 
Qa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
a5s Unknown Paula Santana 
25 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A dd i 
£2 , kK ? es . z ress 
1S (Yes, no, orupknown) |(If yes give wor or dates of service] Ried Fajardd Rico 

S e 
2&2 No unknown Jose Canlas, 210 Chiquita St., Puerto 
-! a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
#52 PART |. DEATH WAS CAUSED BY: Uremi MON tha 
>S6 > ANS \WMEDIATE CAUSE (0) a me 8 
aaa’ ) 73, \ DUE 10 
iS = 2 Conditions, if ony, which gove (b) Glomerulonephriti s 
P22 rise to immediote couse (0), DUE To 
cos stoting the underlying couse 
Sen lost. inves = 0) 
38'S ___ | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£232 9/2 
2326’ 1s . ves [_] NO 
S52 | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
popes & | OR CONTRIBUTING CL) CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os o S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
=z ie = Hour om. While Not While foctory, street, office bldg., etc.) 
Stas p.m. yy at work ) ot work oO 
ee 21. Vcertify that (PE(this haspital) attended the deceased fram_UC: , 19%90__, ta_De , 1966, that #) (we) last 
S22 a est? 1215 
#34 saw the deceased alive on__Deca PJ 19.66 , and that death occurred at M, fram causes and an the date stated abave. 
£ ¢ 5 AM 
Sat io. GNA ( 22. DATE SIGNED 
ATTENDING MED, STAFF 

ae rx ee Y N ONC no. ARRON Cy betcror CI pas Gl] Dec. 21, 1966 
age Zc. PHYSICIAN'S Vase 72d. ADDRESS 
x2 / OSU: Kinney, _M. Daw Naval Hospital, Bethesda, Ma. 
wou te 
coe 0. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County (Stote 
ace REMOVAL (Specify) 
Sao ala 24 Dec. 1966) Hatillo Fajardo, Puerto Rico 
2 


7A, FUNERAL DIRECTOR bial eral Home™ Bo. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
M186 7400 Georgia Kew, Rone taskinaton, D.C. Wb 2 7 1966 [icordag Ynrge, 


D 


3s 
> 
a 
= 


thin ss hours after death. 


pletely filled in by the funeral 


The law requires that the death certificate be executed wi 


TO HOSPITAL q ATTENDING PHYSICIAN 


< 
EI 
> 
= 
a 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ve carbon papers. Pages 1 and 2 


ian atid Com 


vent, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE te” 


17328 CERTIFICATE OF DEATH 


1, etd iil 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J a. STATE b. COU! 
Montgomery et, Maryland "Mont gome ry 

b. CITY OR TOWN (If outside Sere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 2 - 7 
Rockville Pane Rockville wis 

d. Tae ‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 

(| 1029 Grandin Ave. 1029 Grandin Ave. vesC] nok 
DECEASED 


3. NAME OF First Middle bast | 4. DATE Month Day Year 


(ype or print) Eliza belt Case DEATH (3S = 2o3 = eee 


5. SEX 9. he sreygns IFUNDER 1 YEAR |IF UNDER 24 HRS. 
si ay) | Month: Min. 
Female of 4 ionths Hours | Min, 


8. DATE OF BIRTH 


Nov. 26,1875 


6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] 
White WIDOWED fx] DivorceD ["] 


en | 
wie 10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Soo oe most of ee life, even If retired) INDUSTRY M. land COUNTRY? 
B25 ousewife ary Lan 2 De 
ery 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Bee Philip Sherrer Mary Catherine Schrider 
eee pa ee ie ua HLS; AARAED.EOROES?. ; 16. SOCIAL SECURIGY NO. | 17. INFORMANT iddress Tt 2 
=o iy NO, A ame 
SEs No 220-54-0817| Mrs. Pauline Case Ae et eee 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ONSEV AND DEATH 
Bae PART |, DEATH WAS CAUSED By: ee 
SS : yy IMMEDIATE CAUSE (a). 
hoe 7 


After this certificate has been si; 


director, page 3 should be detached for use as the bur 


15M 4-64 


filed with the State Dept. of Health prior to burial, 


should be 


- 4 DUE TO 
Conditions, fr any, which 


gave rise to Immediate DUE - 3 
cause (a), stating the PRA . Y 
underlying cause last. (c) Cus ee NOs te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS/AUTOPSY 


; = snake PERFORMED? 
y, te < 

20a, ACCIDENT WAS UNDERLYING | 20b, DESCRIBE TNJURY OCCURRED. (Ento? nature of ipfury In Part | or Part I of Item 18.) 

OR CONTRIBUTING [| CAUSE OF D 


yes[] NOL 
(UF EITHER, NOV IFYHEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


19 at work at work 
21. Toertify that {1) (this hospital) gttended the deceased from. Rigor A that (I) (we) last 
saw the deceased alive on 24 19 Zc, and that death occtirred at(2..00/ M, from the Causes and on the date stated above. 
22. DATE SIGNED 


wo. SRE" Cy Maron HME Cd e/ 23/6 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22d. ADDRESS 1 Vv Ss Mil Ri 
/ N. JONES Bo2ivs tts, Maryland 
; 23a. REMOVAL Tencciny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
W ria 12-28-66 |Parklawn Cemetery Rockville, Maryland 
\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 251 REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 


— MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


andes denen Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- “3 
. 17329 CERTIFICATE OF DEATH 17329 
= 
3 ig eG DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare Bcingssion) 
: , . STATE Ct 
= SoS . Montgomery weuw || °“" District of Collis 
+. e 3S b. CITY OR TOWN {If outside <arparote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give neorest tawn) 
ber co Ps 

w ia ks at heeda id givp neorest at ) , 
g pes Be (rural) Washington Yi 3 
= = aa d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. ik RESIDENCE 
ss 2. 
= 2s U?_S. Naval Hospital 800 4th Street, S.W. ws C] 00 KY 
£ 3s 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Ee Ss = (Type or print) Ha: Winfield CAULSEN II DEATH December 2 9 66 
= ers S. SEX 6. COLOR OR RACE 7, MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
2 — $ 3 ON X) ben Months | Doys Min. 
SPS, Male Cauc wipoweo [1] ovorced) [| 26 APRIL 1942 a ts 
o sc 10a. USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or fareign country) 12. CITIZEN OF WHAT 
= 3 during most of working lite, even if retired) INDUSTRY RY? 
2 2 USCG ashington, D.C. 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Sarah WIMBERLY 
T6-SOGAL SECURTY NO. [7 WFORMANT “BOQ th Street, @eW., Washington, 


66 Mr, Harry W, CAULSEN D.C. 


18. CAUSE OF DEATH aa only ane cause apa line far (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


The low requires that the deoth ¢ 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


240, 
C \ DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 
stating the underlying couse 
3! ae a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ie el 
=, yes fy no 


200. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
\9 otwark LC) atwork C) 


2.1 certify that (X(this hospital) attended the deceosed from__23 November|9_66, to.2 Decembey!9_66 thot H) (we) last 
sow the deceased alive on2_ December 19.66, and that death occurred o2L5AM, from causes ond an the date stated abave. 


C—weCem 


eas ie ~ ATTENDING MED, STAFF eae 
oN MD. _ PHYS. 1 pirector 0 bas. | 12-3-66 
Te. PHYSICIANS Yd. ADDRESS 
if Ra ilipe) a ee Vi N il Nava nOsp e 0 3 Mary LANG 
Wo. BURIAL CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
rena! 26-66 |araimgton National Cemetefy, Arlington, Virginia 


east 24. FUNERAL DRETOR Obert A, Pumphrey Full#al Home, 2S. REGISTRAR'S SIGNATURE 
20 1/88 7 Wisconsin Avenue, Bethesda, Maryland | par ef ¢ 


eG 


MEDICAL CERTIFICATION 


director, page 3 should be detoched far use os the burial-tronsit permit. Thei 
should be fied with the State Dept. of Heolth prior to burial, cremation, or remova 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ne, 


, rematian, or remaval, and in any event, within 72 hours 


Page 4 may be retained by the haspital ar attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Franklin T, CHAMBERLIN Nannie Lee NAYLOR 


directar, bo 3 shauld be detached far use as the bu 


saw the deceased alive on. 


a 

So 

iw 220. SIGNATURE a 22b. DATE SIGNED 
ATTENDING MED. STAFF 

4 ee Wale no. pHs C1 _oirecror CO pays KO] 3 DEC 1966 

S Zc. PHYSICIAN'S ss 724, ADDRESS 

z= / NAME(Type) LCD be KEN U.S. Naval Hospital, Bethesda, Md 

3 230, BURIA CREMATION 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) 

2 Se 

S SRY Spegt 12-5-66 Arlington National Cemetery, Arlington, Virginia 

24. FUNERAL DIRECTOR KObeX « Pumphrey Wns H ’ 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

mnie 7557 Wisconsin Avenue, Bethesda, Maryland omDEC 6 1966 fCCornkag 


— 


’ MA CERTIFICATE OF DEATH s 
= T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
soz a. COUNTY ‘ a, STATE b. COUNTY 
5-5 iontgomery MARYLAND Maryland Mont.gomery 
235 B. CITY OR TOWN (If autside carparate mits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest Town) 
= e write RURAL and give nearest tawn) ‘ ; 
= Bethesda a Bethesda 
eg @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Bs A(| U? S? Naval Hospital oF ves CJ no X] 
cae 3 NAME ( oF First Middle Last 4. Date Month Doy Year 
ss Type or print) Frank Tenney CHAMBERLIN oeamm December 1 9 66 
ae 5. SEX 6. COLOR OR RACE] 7, MARRIED [2] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE as ENDER TE TFUNDER 24 HRS. 
> bil He in. 
Ze Male Cauc wioow [] ovoreo (JP6 AUG 91 tee i eae 
sé 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<3 during mast of ‘Bi ing li ee if retired) INDUSTRY COUNTRY? 
88 wsician ashingto: D A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5100 Dorset Ave. Adee. Chi Ma. 
"yes" GPF" TBO" R20-44~5843 | ve,Donal Lee CHAMEERLIN’ (Srother) 


21. | certify that @ (this haspital attended the decegsed fram_1_DECEMBER , "9-66. to_1. DECEMBER) 66, that (H{ (we) last 
i DECEMBER _1966_, and that death occurred at 7/453, fram causes and an the date stated abave. 


(State) 


SE 
£é& 
= é 18. CAUSE OF DEATH ay anly ane cause per line far (a), (b), and (¢).) iigee BEEN 
sca PART |. DEATH WAS CAUSED BY: NI 
zs V ap) \ IMMEDIATE CAUSE () Lobar Pneumonia Bilateral 
te 7U f DUE TO 
3 3 3 Conditions, if ony, which gove (by Pneumococcus 
222 tise to immediote couse (0), DUE TO 
cao stating the underlying couse 
2 ee lost. (9 
2 i=] Ron 
“Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0! 19. WAS AUTOPSY 
Eee > [8 rcinoma of Benerege wien te asyaces LO addacent ymp nodes) and PEREORMED? 
27or [5s fier! mphysema erlosclerotic near ease yes K] No C] 
AF = Se aera eat a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ae = AUSE OF DEATH 
San & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
my o 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
£00 Fe Hour o.m. While Nat While foctory, street, office bidg., etc.) 
eres Bs p.m. 9 atwork CL) atwork C] 
nee 
i 
= 
= 
7 
S 
2° 
J 
Zz 
2) 
i= 
= 
a 


ej 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Re te ae 85, 1 eit ah PRE yo mh 


de 
17331 CERTIFICATE OF DEAT 9 
|. PLACE OF DEATH 2. USUAL RESIDENCE ae lived, if institution: Residence befare admjssian, 


0. COUNTY : a. STATE b. COUNTY 
UPL OTID GOPILE pf MARYLAND D077 CB 
limits; c CITY OR TOWN {if otis oar limits/write RURAL and give neorest town} 


b. CITY OR TOWN {If autside og ©. LENGTH OF STAY IN Ib 
write give¢ioutp 
ae 


d. NAME OF HOSPITAL OR, INSTITUTION (If,not in hospital, give street oddress) 
[24 a 


7 NAME OF a 
ECEASED Bi. 


‘Type or print) 


2 


iges | and 


physician ond completely filled in by the funeral 
ron 4 
NJ 
K 
I\ 


Pa 


SE ILS GL Pe 


d. STREET ADDRESS e. IS RESIDENC 
A ON A FARM? 
Of/ee, 4 Peertt 37 .\s Ow 


es Lost 4 Dee » Month Day Year 
ST CYEES a DEATH : wv 


72 hours after death. 


70 


popers 


5 
es 5. SEX 6 COLOR OR RACE | 7. MARRI NEVER MARRIED. [7] ] 8. DATE OF BIRT 1BB0) 3 AE (in pa TFUNDER 1 uae ae cite 
Fe 2 fo, wane gy wen 8] 27. 9 Bee [| 
ee Lz & (a ZB f : 
ie a 10a, USUAL OCCUPATION (Give kind af wark dane’ 10b. KIND OF BUSINESS OR P11, BIRTHPLACE (Céunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
airs ring mast af wacking lite, even if retire INDUSTRY, MU COUNTRY 
Se Pwher“Ornamenta, Irgn-"Kétired GLiir ee” B MO SSP 
ees 13. FATHER'S NAME 14, “MOTHER'S MAIDEN NAME 

3S 

4 . —F Lf ; 
ome e td ted Lb a ' Zre, TPE olf K2t-e7 de, ae Cree 
he 15, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT "4 Address 

j Daughter 
eS 5 (Yes,na, arunknawn) |(If yes give war ar dates af service} Same as Item 2 
BES Wo ves! wi 569-44-2669 Mrs. E. I. Jones * 
C a2 1B. CAUSE OF DEATH (Enter anty ane couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So 3 IMMEDIATE CAUSE (a} 

2e8 YRO} DUE TO : m 

Bes Canditians, if any, which gave (b) (oe eee: tng ow é¢ Bi, Fue 2 “A 

2322 tise ta immediate cause (a), DUE TO = 

coo stating the underlying cause x { hi 

S22 lost. ie whats. o@\eRra =< ARO MBS 

See — ALA 

gee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
£ge s i hak eat 1 Gee 2 
2a. 3 4 
R=) = = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ul af item 1B.) 

Se te 

ea S ’ 

Gory S [20 TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (aunty) (tate 
= 33 £ Hour a.m. 6 While Not While factory, street, affice bldg., etc.) 

ne at wark cat work 

222 = 7 a = 

23° that (I) (this hospital) attended the deceased fram Zé: e196 to D ¢ , 1966, that (I) (we) last 

ese 19 , and that death accurred at 40M, fram causes and an the date stated abave. 

S S= 22b. DATE SIGNED 

ree 

en 

(=e 
eS 

ges / 

won 

eo5 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State} 

= 22 REMOVAL Spar z : 

oss Burtaiettangit 12-18-66| Ogden City Cem. Ogden Utah 

ry 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VR AIS ~ 

yeas ROBERT A, PUMPHREY, Bethesda, Maryland |,,, n¢¢ 23 1966 


oe) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


32 CERTIFICATE OF DEATH 17323 


ah 
ej 
Oy. 


. 


< 
BES 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed led, if institution: Residence before odmissian) 
os a. COUN a. STATE b. COUNTY 
275 O DAVIE MARYLAND Dhd : Bo Az. 
235 BCHY OR TOWN [froutside carppréid limits, PZUNGTHOF STAY IN 1G [[ « CITY OR TOWN (I outside ya Tis, wie RURAL ond give nearest town) 
fee write RURAL And give néresf ton) 
Bo 3 Ss S Bate. LINANT Ow D LS. f 
Etieg CNAME OF HOSPITAL PRTINSTITPTION (IF not iyhospital, give street address) ee: 2.F © B RODENT 
za 4 
Be: 77 Da puR gar ox 1/0 Giekiie 
>5 = ry pe B L ] First Middle 7 ate és DATE Month 
3 Tr OF 
sz Type or print) FH GQLRG o Ef DEATH La - 30" 9 é é 
Bee 3 SE & COLpR-OR RACE V/ MARRIED [] NEVER MARRIED Pg OF BIRTH THEE eae NDER 
> irthdoy Min. 
£3> f GRO wioowen B, —_—bivorceD /-[/- 188 8 ae é 
mS iS 2 100, USUAL PATION ee Py, BCE 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign cauntry) 12, CITIZEN 
2 a stg sso wrk, ee INDUSTRY Lo COUNY 
532 A 
sop D 
a 
ed 
a= 
= 


war: 14, MOTHER'S 
53 wa Lh e y, antheae A 
Bee Ch LPDE. 
£2 TS. WAS DECEASED EVE ae "ARMED FORCES? V/16. SOCIAL SECURITY NO. 7 INFORMAN’ Address 
v4 5 (Yes, na, of yfknawn) |({F yes give war ar dotes of sepvic | Lovig) oes L as ‘a ONT E 
ee LGA) Te. 
a 22 ¥8. CAUSE OF DEATH (Enter only one couse per line fa (0), (b), ond (c}) 4 | Wt INTERVAL BETWEEN 
cain = PART |. DEATH WAS CAUSED BY: nh oP «4 ( ( A = ONSET AND DEATH 
>So aay IMMEDIATE CAUSE (a) MLN OAD De — 
Sze Ms fof DUE TO 1 
Canditians, if ony, which gove (b) VO Z st Cree 
2 fise ta immediote couse (0), 
a 2 a stoting the underlying cause bur To 
ses last. 9 
4 3's PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S z 
Hes O 3 ee PERFORMED? 
235 5 vis] no [4 
SS2 = | 200. ACCIDENT WAS UNDERLYING C1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=p 5 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vase Sh TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 206 — (City ar town) (County) (tote) 
3 yds 
£20 2 Hour .m, While Nat While foctory, street, affice bidg., etc.) 
Se £ p.m. 9 atwork CL) otwork CL) 
Fea 21. | certify that (1) (this has; tet attend id the ck eased fram__/ / = 19.86 ta a= 30, 19.66, that (I) (we) last 
2} P A 
ese saw the deceased alive a4 , and that death accurred Gf M, fram causes and : an the date stated abave. 
624 be DATE eva 
a ote pike Ol me 66 
a2 7) ; 22d. ADDRESS 
ace ic. PHYSICIAN'S ar 7 
ges / NAME (Type) eo QR. til pd SATUS Milf ia Mg i] 
wiss ert 
Ze 3q_-BURIAL, CREMATION, 3b. DATE THEREOF kaw ‘OF CEMETERY OR Cewek wane OF CEMETERY OR GRPMATORY YTB ADCATION (oy ar LOCATION a ar rain) =aEsuT ) (tote) 
aoe ts Hae iy 4 aid. 
oes \ ERD ee nee ” 
TNERA DIRECJOR pe ae RE TAN rear i) REGISTRAS'S St 
YR AIS 1) Piola og 
20M) . liek Vil fe DATE 
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17333 CERTIFICATE OF DEATH ‘ 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, he 


J 
a 
e e-: + 

=} 
A 


= ~ 

S&S B25 

S g68 0. COUNTY o. STATE l b. COUNTY 

5s =<73 fe on aru MARYLAND 44 ry land. noe (aeordles 
so 28s b. CITY OR TOWN {If outside corp ote limits, ¢ LENGTH OF STAY IN Tb «. CITY OR TOWN (tf autside“carporate limits, write RURAL and give nearest tawn) 

wv =£e write RURAL and give nearesMown) { ts of 4 

2 ss aK ora tar bo yatt svi fle. laa-A 

ae eS 4/ @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRES +h @. RESIDENCE 
a vay . i] ° 2 
& Bee. \ Washineton San. and Hospita/ | 93i8 /7- Ave. ves C) wo] 
= zh I 3. NAR OF U First Middle lost 4. RE Month Day Year 

= 3D 4 . 

Soke {Type or print) Aime Ellen (pile! DEATH Hehe Ory ber: 2an66 
SEs: 5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9. GE [I Sa IFUNDER | YEAR_] IFUNDER 24 HRS._ 
gs 8s } wh if. WIDOWED | DwvorceD (7) lé- Say sed 

ar ema je Tc > (= FO yrs. 

ES se 100. USUAL OCCUPATION eo kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

25 e2 during mast of warking life, even if retired) INDUSTRY Dp ks COUNTRY ? 

2 28 FHayuse wite CNNS i Pant ar 

BS ya. 13. FATHER'S NAME 14. MOTHER'S MAIDENAAME 

= £eo [ 

aS Lee obe ae 32 Mactha. dhnserwn 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

3 (Yes, no, or unknawn} |(If yes give wor or dates af service! “ 

a OS i021 ta | Ree oedie: 

= 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) v . " ee ETWEEN 
2 PART |. DEATH WAS CAUSED BY: i 

He z IMMEDIATE CAUSE (a) —— Lee Lna gical” Me 

ee RG ft / x DUE 10 - 


Conditions, if ony, which gave (b) heft lB pels, 


2 
= 
S 
‘- 
S 
2 
= 
> 
2 
3 
3 = 
se 2 tise to immediote couse (0) 
= . 
Baten stating the underlying cause ore 
B53 last. () 
62 
@ 8 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ese Os 7 aa nae mz eae PERFORMED? 
oa a E “pb phen VELL ELL vst] No 
a} © | 200. ACCIDENPAVAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part It af item 18.) 
= Be | OR CONTRIBUTING L] CAUSE OF DEATH 
S S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘Df. (City ar town) (County) (State) 
= 3 s Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
S p.m. ud at wark O ot work oO 4 < 
S = = S—= 
= 21. | certify thot (I) (this-hospital) attended the deceosed fram CC VOh er 19.4 tof aese , 19__, that (!)-bwef last 
a % 


saw the deceased alive on /2 ~2/ 44, and that death accurred at_Z 2 M, from causes and an the dote stated above. 


je 3 should be detached far use os the buriol-tronsit permit. 
shauld be filed with the State Dept. of Health prior ta buriol, cremation, or removol, and in any eve 


Poge 4 moy be retoined by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 

i=] 

= 220. SIGNATURE s 2%. DATE SIGNED 

ATTENDING ED. STAFF 
= dosed if mee, wo, Ae Teor OO OO 
ies 2c. PHYSICIAN'S 22d. ADDRESS ? Zz z 

i / NAME (Ip) SERV CW TO KIM BLE [Feo Becks A. le fb Le. 

cae 

= & Bo. PENnVAReeaeNT ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 

i i 

oe Removal. 66 Presbyterian Cemetery Williamsbur Penna. 
i ae a ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28d. gee SIGNATI 
eM a? The S, H, Hines Company “Weshington,D ware C27 tise 
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at 


Page 4 may be retoined by the hospi 


director, 
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< 
ra 
ol 
cy 
eo 


ot work ot work 


this haspital) attended the deceased framSZ4424 2 
ey aie on (ose ed. 19 ond that deat accurred at 
: ‘ ; ; MED. STAFF 
é f) open : YY precor O os, O 
} har h 


SYS - Gun Ave jf/w— 


T/ ,192-G, that (I) (we) last 


‘2b. DATE SIGNED 
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a 
should be fied with the Stote Dept. of Heolth prior to buri 
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2S CERTIFICATE OF DEATH 17325 
£ — 
3 ot $ \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
“2 = Cae 0. SS a0 o. STATE b. COUNTY i 
5s 2735 OT por CL: MARYLAND D pti  Y: 
she ego b. CITY OR TOWN (IF outside“corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 Te ra write RURAL ond give neorest town) re 
S| CEs Wash. KG. ‘a 
£ <¢« oF d. STREET ADDRESS 8. ch . Hat 
= rs ? 
‘S Bes 2 be, ©5/7 Kaeneb st. Mi | ws Tne 
z > 3. NAHE OF First Middle Lost 4 nae Month Doy Yeor 
5 Eee |_ fie im ra Cob.bacd | Saw Wek 
oe (eis S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 § 3 b. F & QO SA lost trator in 
SSeS us wipowed (1) Divorced Mar 15°, FEW 
@ = Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 & 2 during most of working [ite, even if retired) INDUSTRY oe 
= £@¢6 . faz a Cb Own Home higan > 
ea ie. Qq 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘=e fe A 
s =m 2 eo tO" 45 fe, x i 4 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
3 B25 = {Yes, no, or unknown) |(If yes give wor or dotes of service] 
pee 2 iS c af NO ee Maurice RB olbe Seme ag 
az a2 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) 
fee 2 oH PART |. DEATH WAS CAUSED BY: 
2 < 365 S = % IMMEDIATE CAUSE (0) _-"f 
gs 3s “3 4, i. - F DUE TO ’ z ,, z 
S265 corre ong ay. lc 90¥e )_ C14-Centiertre Copter tb Wey tet petran, 
as 23 q tise to immediote couse (0), DUE To 
Le ts stoting the underlying couse 
c = —— 
35 35 bs ‘ 
ay 5.6 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25 Bo 3 Wy ae PERFORMED? 
= 2 wre f= 3 2 > a 
25 22 as PN Ah 0 AAT es weg Grace Kote = ves [) No TW 
ie 2s = 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of énjury in Port | or Port Il of item 18.) 

= s 2 | OR CONTRIBUTING C) CAUSE OF DEATH 

32 Cy | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s £9 S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 

e4 Y; 

= <7 2 Hour o.m. While Not While alee office bldg., etc.) 

So 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


8S 


=> 


G 
ssi] 230. BORIAL, irae ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
¥) 
FAQS perf 12/20/66 Ar eTon Ne em B ove 


D 
24. FUNERAL DIRECTOR ADDRESS” “$50. REC'D BY REGISTRAR . 
ie Joseph Gawler's Sons, Washington, D.Gem LEC 21 igbt 


2a 
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JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oe. 


1 ( MARYLAND STATE DEPARTMENT OF HEALTH 
17335" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 vey 
ae CERTIFICATE OF DEATH 1 
22s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 . 
eas Montgomery manvitan a. sTATEMaryland b.county Montgomery 
2 
3 8s b. CITY OR TOWN (if outside cor) ee limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town — 
=,3 | Rockville, Maryland |several weeks! 11603 Magruder Lane Loe] 
zy on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Lp abs Moe 
= a> ? 
Eee Magruder Lane Rockville, Mar i ves] nol yt 
Sse oy cece First Middle Last 4, Bate Month Day Year 
2 y 
ese (ypeorprint) Dr, James Conroy -Sr. orkatH December 21 1966 
Sa 3. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED €. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Pe ae, Ol O a birthday) ponits | Days | Hours | Min. 
Zee . WIDOWED [] pivorceo[]|_ 3~8~1888 yrs. 
hs 10a. SEK SeCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
xz during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ee inari -———— Maryland 6.<6Ne 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
was Patrick 2 
See Mary Davis 
vgs RIN DFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT §, 
S2 5 RMehwe: ecenearni cl Oe alee rar aeterst rane) is binder) Magruder Lan 
Soe YES War 1 and 2 a 311 James G, Conroy Jr. ; 
£22 18. CAUSE OF OEATH [Entcr only one cause per ] nT ERY 
Bes PART 1. DEATH WAS CAUSED BY: o 
38s IMMEDIATE CAUSE (a) 
id /ho be 
/ / DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. () 


= 
s 
o 
ass 
Ba55 
ao .-50 

< 
2322 
ree 
= = aS S | PART 1, OTHER SIGNIFICANT CONDITIONS CON’ TRIGUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ita)” ]19._ ‘WAS AUTOPSY 

235 o aa 
58.8 s ves [] No [2 
2S. S 4 
= £2£0 = Roe TOE ATING TLOAUCE GF ae 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a uo 4 
3 82a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) oo 
245 ea 
2 228 g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eruRy Gome, farm. 20f. (City or town) (County) (State) 
sTUe 3 Hopr a.m. while Not White factory, street, office bidg., etc.) 
= 2238 = p.m. 19 at work L_|_at work 
3 23 2 21. | certify that (I) ital) attended the deceased from , that (1) we) last 
Sese saw the deceased alive on_/ 19 , and that death occurred a M, from the causes and on the date stated above. 
Sect Ri) Z DAJE SIGN 
5 = AINE STAFF 
fans 2 M.D. ook ditt. PHYS. 24/£ 6 
£20 5 226 Boe en 
ES co f Z sh Ob 

re) 
bf Hy Ell ee bt Sore 1 Ld. Lt ily! “Mash Dcao«g 
SPes 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
et ta me 1 aria eae St» John's Cath. Cemetery! Frederick, Md. 21701 

rial -, ° e “2 e 
\ 24. FUNERAL DIRECTOR ADDRESS 25a. Get" D BY REGISTRAR] 25D. RECISTRAR’S SICNATURE 
iL, 
eee? aw M.R.Btchigon & Son—’ Frederick, Mde21701| 264 2 Ivo i 
20M 1/65 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17336 CERTIFICATE OF DEATH 17327 


17. INFORMANT Address 
fontgomery Gen.Hospital Olney ,Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{¥es, no, or unknawn) |(If yes give wor or dates of service} 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


/ » _ IMMEDIATE CAUSE {o) 
Wiz (10 DUE To 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying cause 
i ce co @ 


< ore " 

is. Gees M 1. me OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Ss S55 a. COUNTY 0. STATE 1.5 5 sone b. COUNTY 

= 2 Montgomer, MARYLAND Maryland Montgomery 

S 26 \ Bo CIY GR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

“wo = { write RURAL and give nearest tawn) . as Gene ; Ba 

$ 288 Olney 2h minutef. Silver Spring,}Md, Ko: 

-  e ae d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
= mS 7 . 
= 2826 q Montgomery General Hospital 130 Awkard bene C-121 ves (] wo 
2) ee 3. NARE OF Fist Middle Tost 4, DATE Month Doy Year 

= m OF 

= $s < Type or print) Baby Boy Cook DEATH 12+ 12= 19 66 
2 io" 2 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE_OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3B Es ‘ O Le 12-12-66 lost Binoy Min, 
S 8s> Male Negro widowed [1] pivorcéd [] YIs. 

a3 

ag age 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Be during mast of working life, even if retired) INDUSTRY COUNTRY ? 

2 8865 My A. 

Zz gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= SZ Roland C.Cook Alice White 

2° Jee 
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Oo 
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After this certificate has been signed by the 


eZee 
BES 
= a 
oo 
£555 
a na 
no oo 
= 8£T 
22,8 
S485 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
segs D5 a a PERFORMED? 
ge s 
z52-3° (5 = sh 0 
Zs S52 & | 200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18) 
ee cse |e lgaeurenrams 
ne sie & S NOTIFY I ‘AMINER) 
ze oes S | 20c. TIME OF INJURY Manth, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siate) 
ma ee 2 jour’ a.m. | While Not While Oo factary, street, office bldg, etc.) 
or oy p.m. at wark, at work 
Z>5e8 . = 
a3 = 21. | certify that (I) (this haspital) attended the deceased fram alk) eid , 19___, that (1) (we) iust 
a2 ase saw the deceased alive on '19__, and thot death accurred at _£ 2Okttfram causes and an the date stated abave. 
oO 4 
<3 Gas 70. SIGNATU Pur es ae = one 2b. DATE SIGNED 
Seels O- mo. pus Brecon OO rvs OO Z 1964 
2.9 Ss ic. PHYSICIAN'S 20d, ADDRESS 
Eests / NamECype) Dr C Wagstaff 
a ws 
s 23 23 230,-BURIAL, CREMATION, 236. DATE THEREOF 73q NAME OF CEMETERY OR CREMATORY ° | LOCATION (City gx Town} (County) Store) 
Om REMOVALLSpecit a . 
et os® : 5 ! 13 wha) MICA O cma | 
4 


410i ps O Oud 
( Ue EUNERAL DIRECTOR i ADDRESS 250. RECPLBY REGISTRAR —_[\ 25d. RIGISTRARS {IGNATURE 
1 p> @ iy 
saty W [oben P Leay nurlen Reckule, tid. LURE TS whe Ve a 


> alae & 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


VR AIS (4) 2) 


20M 


x MARYLAND STATE DEPARTMENT OF HEALTH 
M 1 123 7337 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE y33Re 


DEATH Les 

LACE 337 - oe |, USUAL (Where LO Tived, WL institution: ee thefore admission) 

5 Va aye " 

OLD ME: aw fot Lo VILE aa 
le corporate Hmits, write Se id give nearest t; 
aE A-F Sj SS GY 


a a 
PL Ae MARYLAND ULES 

CA: OR TOWN {if outsidi ato r. its, ly LENGTH OF STAY IN 1b || c. CITY-@R TOWN ut eon 

L : > 


| week Ke 
STOTT a9 tin i lta, ave styeet address) ||. Ve? AOORESS DA is aezibenck 
Ae ON A FARM? 
Oe 2h oe L sas rez LA" C)_wohd No 


dy NAME OF HOSPITAL 


in 72 hours after death. 


ding physician and completely filled in by the funeral 
hen please remove carbon papers. Pages 1 and 2 


te 
4 3. NAME «© First she Last oe ae Month mt 
= DECEASED y, s, ae 
2 wk or print) LL) LAM ohn COP. aon DEATH Ce} 2 1¢ 19 66 
= 2 & OLOR OR RACE ] 7, MARRIEO [SQ NEVER MARRIEO[] | 8 _OATE 3 BIRTH AGE (in years Age ers 
y in 
rst male CLC_, | wioowen] —_oworceof-] go-/ &\9 eae te 
fe 10a. sac aESUPRTTOR Give Kind of work done | 10b. KINO OF ee OR TI. BIRTHPLACE (County & te or foreign country) | 12. CITIZEN OF WHAT 
~ Sen most of working life, evenif retirs d) Ma j yy el 
= 
Al ant LS, ea 8- pave | Ges. Gh, 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ |George H. Cooper fatelle Brady 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. ANT 
(Yes, a) unkown) a ‘or dates of service) ue a ae 9409 batiio od ‘St. 
° one S77-12-6064 | Rita W. Cooper s i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one cause per line line for (a), (b), iM al ONSET ANO OEATH 


PART |. OEATH WAS CAUSED BY: [ 
IMMEDIATE GAUSE (a) Inlecterc hemeerhag: = L- prmalal 
Li} 4 DUE TO D. 
Cenditions, ff ~ which wae ( We 


gave rise to Immediate 
cause (a), stating the OUE z 
underlying cause last. () 


transit p 


should be filed with the State Dept. of Health prior to burial, cremati 


Fe PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1a) 19. {eS ae 
= ———— 

0 é yes [<} No (] 
i | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 
§ ] OR CONTRIBUTING [} CAUSE OF 0! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. factory, street, office bidg., etc.) 
8 o While Not While 
= 19 at work at work 


to. 3 that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from_S4¢ z- '¢ 
saw the deceased alive mdeec (18 4 , from the causes and on the date stated above. 
; 7 226. OTE SIGNE! 
Par Sime WE 12/7/10 
Be. , 


(State) 


LA) 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 

TES (Specify) «| 
Dec. 17, 19 


OER ag (Zo nl A cers fog EEA er OE 


/ 
\ 


director, page 3 should be detached for use as the bui 


1/65 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA : 17338 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7329 4 
HEALTH De® 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfition 17328 ae 
STAT AUNTY 
cee Pla, 


9. TP) } 
(If outside corporote limits, write RURAL ond give neorest town) 


Witt LAs MARYLAND 
ae OR Ton “(EAMside corporate limit © LENGTH OF STAY IN Ib 
‘ite RURAL ongfive neorest tgwn) 7 a 5 
ALiac hyo le 
PITA TS RESIDENC! 
Bb OF FOSPJTAL OR INSTITUTION (If not in hospifol, give street odde SF els 
1? be tthicr Le 5 
EE cons ie (/ i Middle tost 4 pat Month Doy Year 
- {Type or print) tht; Oates qc DEATH [ase LL [yA rg 


in Item 18. Give Pages 1, 2, and 3 ta 
land2 with the State Department af 


5. SEX 6. COKOR OR RACE | 7. MARRIED [X) NEVER wae D cal 9. AGE {In yeors 
2 x gst birthdoy) Min. 
= wipoweD [| Divorced [7] 
3 100. USUAL OCCUPATION (Give kind of work done Tp. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
oS <dugge4 most of working life, evep if retired) Y RY OO Sa 
ZEPFP at-On -itA ‘tt. S02 


= Ls 
13. FATHER’S NAME OTHER'S MAIDEN ys) 


yy Z tiie wee ; 

A a 

1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. y yh Lipack, Address Wee 3 ae ° 
/. No, or uni ) habe oe an 


2=Z6- 238° 
18. CAUSE OF DEM {Enter Lid one couse per ZL for (0), (b), ond (¢).) ans 
. [AS CAUSED BY: 


SEY AND DE 
IMMEDIATE CAUSE (o) BrOnchopneumonia — By 


5] DUE TO » 
Gnatiens if ony, which gove ) Arterncc . hedebo — Years * 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Bs seLke (0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 Fatty metamorphosis with cirrhosis ves Bx No (] 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | PRIMARY Ll or CONTRIBUTING CI 

© | USE OF DEATH 

S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20F (City or town) (County) {Stote) 
2 Hour o.m, While Not While o foctory, street, office bldg., etc.) 


p.m. 9 ot work L] ot work : 
2). | certify thot | took chorge of the remains described abave, held an Autapsy PA, Inspection (A, Inquiry [A and in my apinian 
death resulted from: Natural causes [A], Accident ([], Suicide (J, Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

SIONATURE 79. Brel Mp, ASSISTANT MEDICAL EXAMINER i 72 J 2 CEM So 
EXAMINER'S DEPUTY MEDICAL EXAMINER 66 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesi 
230. BURIAL, CREMATION, 23b, DATE THEREOF Icz NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


NS CREHATON | 12-13-66 |CEDAR HILL CREMATORY | SUITLAND, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 'D BY REGIS. 2g ISTRAR’S Charla URE 
vuiyee \Q] ROBERT A, PUMPHREY BETHESDA, MARYALN SEU ry Wes | Peewee, frcge. 


prior ta burial, cremation, or rik and in any event within 72 hq 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. eo delay is 
Health 


“9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 17339 MEDICAL EXAMINER’S CERTIFICATE OF DEATH. ‘ 
HEALTH DEPT. [7 Ptace oF oeate 2 USUAL RESIDENCE (Where deccsed ved fun: Redes bor odin 
_ A, 0. COUNTY a. STATE b. COUNTY df 
2 Se Ionlagemeé MARYLAND cepa 
a] m5 2 'b. CITY OR TOWN (If outside corpargte limits, , c. LENGTH OF STAY IN Ib . CITY OR TOWY (If ye ‘carparote limits, write RURAL‘and give nearestetawn) 
3 Ee wile RURAL ond give neoregrygwn) a - is 
BS Roane <i oa Aten. TS RESIDEN 
a £ 
2 a 4 ~'d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give, street 25 ra Zz d. STREET ADDRESS @ PAs aat 
23 a. Sh, GYEE aD. a OL ves [] no (AW 
a BS eh, Wa SP Lost 4 he Month Doy Year 
fe ¥ (Type or print) Ee ES Chowk /, M DEATH [7 Bo #6 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [Z-“NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in yeors [_IFUNDER | VEAR_T IF UNDER 24 HRS. 
% by > irthday) Months joys | Hours | Min. 
ZINA fel’ CINITE | woown GO vivoreo | /O — ‘ola 
10a. USUAL OCCUPATION ng kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
INDUSTRY B ii iS COUPTBY ? 
Gl 1177] Oye, : 


This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY 2. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


during mast of warking life, e paieres) 
omema 


13. FATHER'S E 


ohn Le 


® WAS D eee we ee ARMED es ; 16, SOCIAL SECURITY NO. 
‘es, no, or'énknawn) |(If yes give war ar dates af service] 
77-01-0168 


18. CAUSE OF DEATH (Enter only one cause per lips*tpr (q), (b) ang&c).) BETWEEN 
PART |. DEATH WAS CAUSED BY i v / Vy) Mi T AND DEATH 
7 IMMEDIATE CAUSE (9; 
4,20, DUE To 
Conditions, if any, which gave (b) 


tise ta immediate couse {0}, 
stoting the underlying cause i ae 
bite to ee @ 


os PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) V9. LH eke 
5 yes [] NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

a PRIMARY (2 or CONTRIBUTING C] 

S| cause oF DEATH. 

S [2c TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
aI Hour a.m. While oO Not While oO factary, street, office bldg,, etc.) 


p.m. 19 atwark ot wark 


21. | certify that { taak charge af the gemains descritted ibave, held an Autapsy [_], _ Inspectian $C], Inquiry Band in my apinian 
death resulted ; Natural causes} Accident{_], Suicide (J, Hamicide (J, Undetermined manner [_} 


" % 2 7 Y) CHIEF MEDICAL EXAMINER [_] 
ALTAR Leen Bp wip, ASSISTANT MEDICAL EXAMINER ] ae ed 


b 

EXAMINER'S 23 Z / @ aa vf f 

NAME (Type) T3836. LOEM KR AA/? “1 (4, Ds 3 Gilde ee, Yao Vi 16 Co. 

To. BURIAL, CREMATION, | 23. DATE TREREG Tic. NAME 0 ge OR CREMATORY TBd. LOCATION (City or Town) County) (tote) 
BuvteY” [12/23/66 Ft. Lincoln Cemetery | Prince Georges Co. Md. 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? w} 


Ay 
az 
.. FUNERAL, DIREC! ADDRESS 2So. RECD BY REGISTRAR 2b. JREGISTRAR'S SIGNATURE 
name tO LEE rie i, Hines Company Washington,D.{ oREC 27 1966) force see 


Mh @¢ 


IVI 


FOR STATE 


HEALTH DEPT. 


deloy is 


my. 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


iner's Office along with form PM3. Poge 
joges lond2 with the Stote Department of 


= 
Oo 
8 
he - 
s 
3 
fas 
5 
o 
= 
= 
& 
= 
= 
= 
_ 
= 
5 
= 
3 
g 
eS 
o 
3 
= 
= 
o 
2 
= 
2 
3 


This cei 


your files. 
Poge 3 should be used as o buriol-tronsit pen 
Health or its designoted ogent, prior ta burial, cremation, or removol, and in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” 


the funerol director. Page 4 should be forwarded to the Chief Med 


5 may be retoined for 
TO FUNERAL DIRECTOR: 


TO DEPUTY a EXAMINER: 


VR AISME (5) 
6M 1/68 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127340 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17331 
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused lived, if institution: Residence belore admission) 
a. COUNTY ee a arte 0. STATE IL. b. COUNTY Zio. 4A P 


a 
BCTV OR TOW (outside corpo Tis, SOO INETOF STAY Ib] CHT OR TOW EE why carparojg limits, wiite RURAL ond give nearest town) + 
write RURAL opd-gRe negré¥-36wn) to z. e 

Sk 15 


d. NAME OF HOSPITAL OR INSTITUTION (If not, in hospital, give straet address) d. Z ee 
Su birhan Hospitil i Ree 


¢, IS RESIDENC! 
Ont A FARM?, 


yes (_] no bel 


INTERVAL BETWEEN 
ONSET AND DEATH 


3. NAIR First Mid Foe ais DATE ~_ Manth Day Year 
(Type or print) SJ AZ oof Jz. OAS Lt 5 bd hi: ze AL % 19 an 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARR 0) | & date oF BIRTH By years TF UNDER 24 HRS. 
lost birthday De Min. 
ozz ke |e, | wom macs OL aes laser fond 
Oo, USUAL OCCUPATION (Give kad af va done T0b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote ar foreign ane 12 ZEN OF WHAT 
luring mast al working lite, even jl retired! INDUSTRY, COUNTRY ? 
ewe Se 2 wach pwetond, RG, “USA 
13. FATHER’S NAME 14 Wate NAME 
een ph ST. Co vette Val Bore Holm 
Is WAS SES RE ARMED FORCES? ||] 16: SORIAL wah NO. SNFORMANT ‘Address 
@5, NO, OF UpKNOWN, yes give wor or lotes of service, 
Me ae MoE REM ah te ve twey R. LITEM 2 


18. CAUSE OF DEATH (Enter only one couse per Ye for (a, (b), ond (¢).) 
PART t oy WAS CAUSED BY: ° 


IMMEDIATE CAUSE (a) 
478% DUE TO 
Con fitapes if ony, which gove (b) 
tise ta immediate cause (0), DUE To 
stating the underlying cause 
Lit erie ) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. ee aoe 
5 
& PrigakN ConmeUTING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | ar Part Il of jtem 18.) 
4 or 44 Py ty a 
& | CAUSE OF DEATH, ume al -e ; 7°2 
S ‘20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
= 


i ba e i ¥ 7 Pa 4 
Pe L2f a. 0b | amok) Siw BO] “FRAME | Caterer ef Mont Addl, 
21. I certify that [took charge of the remoins described obove, held on Autopsy AN}, inspection [24, ~ Inquiry 74, ond in my opinion 


deoth resulted from:  Noturol couses [_], Accident [[}, Suicide xi, Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


At ) 

ae a }} 2). 3e€E mp. ASSISTANT MEDICAL EXAMINER [1] Behl) 
: DEPUTY MEDICAL EXAMINER [X] PYLY/ be 

EXAMINER'S 

NAME (Type) A oa fe Address (Street, city, town, ar county) 


Bo RA NATON oe uD ayy 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
RENO (Speri / ; 
ZORGE CaréE cf Keaven Cem \itvex See #, {p. 
y FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
. j 
CF, g, Y Aba A BO ABE jt), p é Date QEC she (Chay, ny Leer gs 


\ 


The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17341 CERTIFICATE OF DEATH 17332 


7. PLACE OF DEATH 
. COUNTY Montgomery MARYLAND 


b. CITY iF DD a outside corporate rae) c. LENGTH OF STAY IN Ib 
write ond give neorest town . 
2%, 

Bethesda 3% years: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE Maryland b. COUN Montgomery 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


fter di 


Bethesda 15: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e 1s A ties 
A ? 
0 8611 Brandt Place 8611 Brandt Place ves CJ no (3t 
ah NA a First Middle Lost 4 nee Month Doy Year 
ecient SAMUEL F, Cox DEATH Dec. 7 966 


TF UNDER 24 HRS. 
Min, 


S. SEX 6. COLOR OR RACE 7. MARRIED RK NEVER MARRIED [_] | 8. DATE OF BIRTH 


remove carbon papers. Poges | 
IN ony event, within 72 hours a 


ian ond completely filled in by the funeral 


Male White winowed [J ovorceo []}Feb. 9, 1892 

100, USUAL OCCUPATION ie kind speiine T0b. KIND ui BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. are] Wy WHAT 
ringsmost of working lite even jf ret INDUSTRY ? 

Printer- UTS Gov't Retired Penna. U F 


13. FATHER'S NAME 
Abraham S,. Cox 


14. MOTHER'S MAIDEN NAME 
Annie Miller 


p 


"t 


= ae t Ce ay FORCES? ca 1 SOCIAL SECURTTY NO. | 17. INFORMANT WG fq ‘Address 
cts es, No, of unknown, s give wor or dotes of service ~ 
se= Yes | af 7958-5806 |sophia E, Cox Same as Item 2. 
sce 18. CAUSE OF DEATH (Enter only one couse per Ja for (0), (b), ong {c).) i ; INTERVAL BETWEEN 
Lee PART 1. DEATH WAS CAUSED BY: ‘ ¢ 
2 ee | » IMMEDIATE CAUSE (0) eu 644 1g ord. 
Bes 2 | 
sees leak} DUE TO 
‘s ze QB Conditions, if ony, which gove (b) 
a 222 rise to immediote couse (0). DUE TO 
Meowo stoting the underlying couse 
$ gt S lost. an aT ach (6) 
2a <=. 
= 336 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATOPY 
sige 4 {8 
= S00 yes (_] NO £7) 
35 276 = 
Zs 2Sz = 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seus & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eense 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
re = oe S Hour o.m. tile Not While gO foctory, street, office bldg,, etc.) 
CaS bat ot worl ot worl 
Z>Sod - , 7 7 
ar e2a ajtended the deceased fram f//(Le4 , 9keke., taAeh Gar ATF 1962, that (I last 
Bess re Td 
ge eB 1h 19.66 , and that defth accurred at 4o°°F M, fram causes and an the date stated abave. 
es = 
<sG%5 \0 Lot ATTENDING ME. STARE ET) we 
Se Eos rs JeAtng AY E MD. PHYS. SM tice Oo CO] 42e/3s/66 
2>343= iClAN'S w nd. aDDRES B2LS Wisconsin Aves 
Ses s / ete) J. BLAINE &YZGERALD Batheeda. Marytand 
a wsso 
S3355 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=eree REMOVAL (Speci 5 brig Nee 
et os% Surta 12-12-66 | Arlington Natl Cem.| Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTR: 2Sb. REGIS) Bay SIGNATJIRE 
sean ROBERT A. PUMPHREY, Bethesda, Maryland|,,, DEC lo 1966 /-“ortay 4 


41 aif MARYLAND STATE DEPARTMENT OF HEALTH 
LF Be 29) _ + Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
FOR ST. 


3242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 1333 
HEALTH DEPT. |". Pace oF oeaTu terse fie ce stitution: R 


pg 


ME AM vu 


L7E LA MARYLAND 


ge 
i 


LL C Li é sat om 7 
pes OR TOWN (If outs|#6 Corporate limits, ¢. LENGTH OF STAY IN 1b TOWN (If Sutside corporeth limits, write RURAL end give#leerest town) 
ZeERz /h te RURAL and. glve*neares! 0}— i Es ~ 
Se & Sy Att CC) ce 

. 82 d. NAME OF HOSPITAL 0 uN TTOTIONAY ota hospital aive street address) 

= ty of 
zoe $8 00L_ LYK? LAPTG Z 
sz 4 Bs 3. pereitee First Middle 4 4, ree D Month Oey Yeer, 
as 2 a eae 
Bae 2x (Type or print) (- OfaG} Y ‘ Cc a ECE [/) DEATH & Ci, / of WA 
sig £5 5 SEK 6ADLOR OR RACE | 7, MARRIEO PX] NEVER MARRIEO [| © DATE OF BIRTH ofp birthed) ee ae CRE Cates 
: = 7 4 . 
e82 a5 VAL ‘cic | wooweo Tt] —oworcto NUNe 3, 1920 + yrs. | 
g*s 2é 10@. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forefgn country 12. CITIZEN OF WHAT 
Lee 8 during most of working Ilfe, even If retired) INOUSTRY Ss W COUNTRY? 
BS y an : U, S. Navy sem dane athe U. Se 
ase oF 13. FATHER'S NAME 14. MOTHER'S MAIOEN 
geg 85 ( Wh Glenn Creed Julia W 
zis = s \ JD was OECEASEOEVER INU'S. ARMEOFORCES? | 16. SOCIAL SECURTTYNO. 17. INFORWANT 175 Fe ‘Address 
£ = '¢3, no, oF unkown: ‘yes give war or dates of service * 
gay 23 Yes WW IL 02-03-0861 Same as Item 2, 
= Bes E 5 18. CAUSE DF DEATH [Enter only one ceuse per line for (e), (b), end (c).] IME pec eaiat 
Sew cca PART §, DEATH WAS CAUSEO BY: | a \ 
£55 35 IMMEOIATE CAUSE (e)_? "= 3 
BPa Es /G3X QUE TO 
CBS as Conditions, If eny, which ) obs 4 
S22 55 geve rise to Immediste ¢ 
2 SS cause (a), stating the QUE TO 
8E2 os underlying ceuse last. (0) 3 ot 
% $s 8s z INOITJONS CONTRIGUTING TO OEATHBUT NOT RELATEO TO THE TERMINAL OfSEASECONOITION GIVENINPART 1(2) 119. Was auToPsy 
2 a = J n 
S25 30 z (rene,  fanroente lie RET MCG 2% His No []) 
= ze Bs & 208, EXTERNAL, ee is 2b, OESCRIBE\HOW INJURY OCCURRED. (Enter natufe of\njury in Part I or Pert 11 of Item 16.) fe 
= < or icy 
ses 35 5 | Cause oF DeaTH } ‘ 
Eee Se | 20c. TIME OF INJURY Montn, Cay, Year | 20d. INJURY OCCURREO 20e; PLACE GF UR Tome, farm. 20f. (City or town) (County) fate) 
eek ms a Hour a.m. While — Not While : ui 63 
Zee 33 S mn. 19 at work [_] at work 
Sty &s , Inspection Sct Inquiry J, and in my opinion 
Bes 
Ap ee jomicide [_], Undetermined manner [_} 
Fos eu j CHIEF MEOICAL EXAMINER 
2 youn ACTUAL SEG 22. DATE SIGNED 
g gece2 Bate KE) S Mo. ee Le ee ER 
82s 45 P ol D 9 Z. if 
eS ‘ he 3 
ESL es 7) | oammenrs Foc ne ( ab a tstreStcains town, or county) LEC / : 
Poses o< NAME (Type) i pee y 
888s 52 23, “BURIAL CREMATION) 23b. ATE THEREOF 3c. NAME/Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2: = REMOVAL (Specify) 5 + i ini 
eestos : | Ae ieene: rlingt on Natl Cem, Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRE 25a. REC'D EY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
yisee 9 |ROBERT A. PUMPHREY, Bethesda, Maryland |PFC 19 1966 feorkg Pata an 


FOR STAT 
HEALTH DEPT. 


24 hours ofter death. If any delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


with the Stote Department of 
a 


‘oth. 


Item 18. Give Poges 1, 2, ond 3 to 


ile pog 


‘ote, writing the ward 
the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office alang with form PM3. Poge 


Poge 3 should be used os g burial-tronsit permit. 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours o! 


5 may be retained for your files. 


necessary, pleose execute the certi 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


SS 


mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17334 
i, re OG RES 2 at EEE Wee lived, if eeey y) ence a ir, 


OME PG- MARYLAND 
BY TOBA Tey gaa or 


ua “ae Z LENGTYOF STAY "O c. CITY OR T 
write id, give 

Des. Ber OL, 
d. NAME OF HOSPITAL a INSTITUTION (If nat,in Oy; oe street address) d. MOO 2 


3. NAME oe Q) 1) OG Co : Lost 4. DATE 
(Type or Pin) {C¥) TU E. Oe 7? EC DEATH 


jf autside corporate jimits, write RURAL ond give nearest town) 
Wheat «A 
e. US RESIDENCE 
ON A FARM? 
yes [] nox} 


th Doy Year 


0) WG 


ke3 
S. SEX 7. MARRIED NEVER MARRIED 8. DATE 0) ae 9. AGE {ih years [_IFUNDERT YEAR iF TRDER 4 HRS. 
wena B aon a VAG ¢ & ae Months | Doys 7 Hours | Min. 
100, USUAL Cet eN Ga kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY ” COUNTRY 2 
: : Grocery Ketred| West ViTginta- WSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
Clay fon. George Criekmer ee pee Kenser ? 
TS. WAS DECEASED EVER INUSS. ARMED FORCES? bs SOCIAL SECURITY NO. | 17, INFORMANT Ser in haw «Mares 


{Yes, no, or unknown) |(If yes give wor or dotes of service; 34-44-9200 A H tan ye _ ¥o0OR FisodelPh. Red. 


INO 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Exsanguination, instant ONSET AND DEATH 
/ ve a, / IMMEDIATE CAUSE (0) 
cx cuTO Erosion, pulmonary artery 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 


stating the underlying couse wa! Due to bronchogenic carcinoma, left 
st. iC) 


18 whe? 


cx | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we as 
Ss oe CaS 
5 yes KX] No {J 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
3 Pooc Tie OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L) otwork CJ 


21. | certify that | taok charge af the remains described abave, held an Autapsy [4 Inspectian PX, Inquiry A ond in my opinion 


death resulted fram:  Naturol causes . Accident [_], Suicide [J], Homicide (J, Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


SENATORE ; yy. 134 CL mp. ASSISTANT MEDICAL EXAMINER [_] 2f 4 
EXAMINER'S DEPUTY MEDICAL EXAMINER JR] / 3 y, 6éo 
NAME (Type} JOHN G. BALL Address (Steet, city, town, or county) Bethesda, Md. 
7%o. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
RM pect 
Bur ate Yran| it _12-30-6 Linkous Cem, 
a. anita DIRECTOR “ADDRESS 750. RECD BY REGISTRAR 


ROBERT A. PUMPHREY, Bethesda, Maryland |,,, JAN 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


am Division Of STATISTICAL RESEARGH AN H AND RECO! ‘DS, prats RESTON STREET, BALTIMORE, MARYLAND 21201 
17346 “CERTIFICATE OF DEATH . 


=e) 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) — 
S23 0. COUNTY 0, STATE b. COUNTY 
273s Montgome MARYLAND Marylan Montgome v 
23s b. CY OR TOWN rT ‘outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae heletat write RURAL ond give neorest town) J s Ss ie } 
ahs Potomac péboldadd/ Silver Spring = 
@ £¢s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS ©. © RESIDENC 
Teal A 
Bge% Potomac Manor Rest Home Ri tht) Boe#7/7 960) Merwood La 
>8% ¥ a: poet First Middle Last 4. pare Month Day Year 
3s < (Type or print) LILLIAN E. CROSS ohare D mh 19 
eo be S. SEX 6. COLOR OR RACE 7, MARRIED {~] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE {ny years |_IFUNDER 1 YEAR’ | R 
522 88 Rept irthdoy) | Months 
Ses emale | White wioowed [5d oivorceo [| 7/9/1882 ae 
s2c- 10a, USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
25 during mast of workings je, even if retired) INDUSTRY S art pou 
Sse ousewité Virginia erehe 
$3 — 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eubank Josie Chandler 


(he WAS DEED cei as __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, or unkn r 
a yr unknawn) |(If yes give war or dates af service) 578- 52-5854 Tasaiele Cross~960! Menqood SBEne 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) i 2 we INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eS, ONSET AND DEATH 
yy R2 1) IMMEDIATE CAUSE (a) 
ve DUE TO 
Canditions, if any, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying cause 
Cie eres rs @ 


Aa 
ee 
2E 
55 
&. 
e 
2x 
 e 
Es 


, cremotion, or removo 


The low requires thot the deoth certificate be executed within 24 hours after death. 


" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON, GIVEN IN PART i(a) 19. WAS AUTOPSY 
L, y o = 4 4 ata! 
as é Z YES NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TEE INJURY Month, Doy, Year 20d. INJURY OCCURRED 
SEM While Nat While 
19 at work QO at wark oO 


2.1 orn that (I) (this-hespite!) attended the ee fram 
sow the deceased alive an. es Les 


220. SIGNATURE) 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


‘20e. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., ete.) 


‘20%. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19.64 that (I) (we) lost 

M, from causes and an the date stated above. 

2b, DATE SJENED 
oe. 


30/66 


ia 
ANE (ype) Marvin 


= 
3 
oO 
ae 
= 
& 
ao 
s 
S 
e 
2 
x} 
5 
5 
2 
= 
8 
3 
2 
2 
= 
> 
a) 
2 
3 
& 
iS 
= 
2 
2 
> 
FS 
Ee 
= 
© 
& 
5 
a 


should be filed with the State Dept. of Health prior to buri 


® TO FUNERAL DIRECTOR: After this certificate hos been signed b 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


I Wadler 3 
Ti. BURAL GENATION, |Z. DAE THEREOF 7c. NAME OF CEMETERY OR CREMATORY x COGN (Gh oc Town, a {Siote) 
“REMOVAL (Speci) : ockville, Marylan 
Buriat 12/31/66 Rockville Cemeter Pee th 


ye ats epee eu ADDRESS) Rock. Pike 250, KECD BY REGISTRAR 795. REGISTRARS SIGNATURE 
Mid Tyson Wheeler Funeral Home j7 jena a] ine JANeG (9efa we 
~ 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
pa 
e 
ead 


MARYLAND STATE DEPARTMENT OF HEALTH 


22b. DATE SIGNED 


NATURY oe Pi 
(sere OAS xo, NOM Cy Moe C1 SME onl 12/16/66 


V | \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
k rs 
WD | 17345 CERTIFICATE OF DEATH 17336 
5 3 Ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a a 
BS 353 0. COUNTY a. STATE b. COUNTY 
= Se Montgomery MARYLAND Maryland Montgomer: 
s £ E 
= eo a b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
o Se write RURAL ond give neorest town) 
Sie oa, Bethesda 38 days Silver Sprin, Je 
2 see | @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 2 RSD 
= war ? 
~ Bee? |The Glinical Genter 621 Hollywood Avenue ves CJ no (3) 
ae FE | 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= wes DECEASED OF 
Be see (Type ar print) James Bernard Crown beatH December ph 1966 
2 oF S. SEX 6. COLOR OR RACE D B. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR_[ IFUNDER 24 HRS. 
5 fs § 7 MARRIED [7] NEVER MARRIED [X] ie {in y a) ie 
te Ene Male White wioowed [] dworcto C]| 18 March 19 
> ORB e 1, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & Stote, ar aot Ty 12. CITIZEN OF WHAT 
2 os during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
cfs 9 g (2 USA 
2 582 Student dem,  Nonee Scho olt g 
se SeS 13. FATHER'S NAME 14. MOTHER'S MRIDEN NAME 
= £e> 
iS Sees. Bernard L. Crown, Jr Mary Ellen Thibadeay 
s = : ny . en_Thibadean 
te eee TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT DRGOREAECRDCRECCOAGE: aad wit 
oc a (Yes, na, ar unknawn)} |{\If yes giye wor ar dates af service ie ~~) 
3 gee No None None DRCOG ORIOO CLE CHR BOGE HOR OME ODEIG 
2 3c 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (<).) INTERVAL BETWEEN 
£52 PART 1. DEAT Y 
Boxes oa Pa MLS eye Bee «)_ Gardiorespiratory Arrest FSEEE ge 
Sie & f DUE TO em 
a3 3s= Gl Le ‘ 
£ge22s ul AN which ae )_ Overwhelming Infectious process, probabl 3 Days 
=> a tise to immediote cause (0}, 
= 3 4 aS stating the underlying cause Bee To laryngeal obstruckion 
Be 325 last, = Ae a) acheo~laryng econdary to (B) with 2 Days 
news > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS AUTOPSY 
£5 ogc S 
es pos 3|__duvenile Rheumatoid Arthritis vs Kk} no 1] 
z= S52 | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
s2ets & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aSsee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RE Ose S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rate) 
= = 3 ra ¢ Hour a.m. 9 pie oO Not sat oO factary, street, affice bldg., etc.) 
aia p.m. ‘ot worl ‘ot work 
Z>Sosd - - 
pee 21. 1 certify that 4) (this fe attended the deceased fram__NOv 1966_, to. Dec, I5 _, 19_66 that (8) (we) last 
Fe Se saw the deceased alive an_DeCc. 1966_, and that death accurred CEEESL from) causes anid oni the date stated abave. 
e £e 
=z a 
= 
[-4 on 
= 2 
2 se ic. PHYSICIAN'S nd. aDvRES The Clinical Center, Nationa 
= Ree NAME (Type) David N. Soghor, MD. nsti a QO Hes h Bethasd Ma 
a=] 
s oe 23a. BURIAL CREMATION, Bb. DATE THEREOF Pie ao CREMATORY 3d. LOCATION (City ar Tawn) Ales. ) (Store) 
£ REMOVAI (Speci . 
of one Bice creth) = Noe. 20, 1966 Cemetery Rockville, Naryla 
2 


35 


; Z ; TREC BY-REGISIRARS = | 25b/ REGISTRARS, SIGNATURE 
N 74, FUNERAL DIRECTOR Ae F Aub BEE OPTRA S q EGISTRARS zm 
ts PPT i pric {pate i 


=> 
% 
as 


FOR STA 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death @.. is 


s Office along with farm PM3. Page 
land 2 with the Stote Deportment of 


Ss 


Co) 


Page 3 should be used os a burial-tronsit permit. Fi 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol E: 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


Health or its designated ogent, prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


Ke 


is 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17334 
jonssRestdehite eldte admission) ) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti fission) 
OUNTY @. STATE 47, "i by COUNTY c 
=e mmo | We ot rae bi ie. 
B. CITY OR TOWN (If autside corperate limits, © LENGTH OF STAY IN Ib GACITY OR TOWN (If outside Carpardte/ limits, wre RURAL and give nearest fawn) 
wrife RURAL ond, give nearest tawn) ¥ 2, m Ue / 
/¢ p g Mmmersiille. Ww, 
d. NAME OF HOSPITAL OR INSTITUTION 4? nat in Resp ghe see adress) Ed ADDRESS €. 15 RESIDENCE 
Si ON_A FARM? 
bY (ncos.s | tS. Sy/le Ef Pa Sh vs CJ 10 
3. NAME OF First aus 4. DATE fe Day Yeor 
DECEASED ) BY, HMA AYME = OF 9 
(Type or print) Vi fi AK (Ol DEATH = C- WAAS 
x3 6 a jag ‘ACE 7, MARRIED PYT NEVER MARRIED [_]| 8 DATE OF SIRH 9 AGE oe IF ONDER YeaR TIF URD 24 8S 
las) ja anths jays S Mi 
NB |e. wipoweD [] pivorceo [J Gg, 5, ca OC sl | ee 
00. USUAL OCCUPATION ee b ei ion Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
during most of workgng life, even if a INDUSTRY nS COUNTRY 2, 
Ho SE = EST VIRGINIA 
Th FATHERS NAME 14 aie MAIDEN ae 


JAMES NEIL HesziP 


1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Pract R Address 7 90 FAIRVIEW Aur 
(Yes, na, ar unknawn) {If yes give wor or dotes of service] 2 
Wo 2 Mrs Carosive HeedEW -_TanemaPk AD 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anty ane cause per ling for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 

A DUE TO 

Canditions, if any, which gave (b) 
rise ta immediate cause (a}, 

stating the underlying cause DUE TO 


last. (9 
=» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ea 
Ss ae an oe aoe 
= YES no [1] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | PRIMARY C2) or CONTRIBUTING CO) 
% | CAUSE OF DEATH. 
& P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Hour a.m. While Nat While factory, street, affice bldg,, etc.) 

pm. 9 atwark LJ ot work C1 


21. 1 certify that | faok charge of the remains described-digte, held an Autopsy Df, Inspection @],_ Inquiry PX. and in my opinion 
death resulted from: Natural causes [_} idest [7 Suicide 1], Homicide (J, Undétermined manner |] 
/ y wif i CHIEE MEDICAL EXAMINER ([] 


y y y, 
Uf % 
Aue AL NLLA Mcp. ASSISTANT MEDICAL examiner L] 72, DATE SIGHED 


EXAMINER'S ki Dee AL EX } 

NAME (Type} ee mee = IP (Ve) 8 Joh eta of , Ag AS 

230, BURIAL CREMATION, 788. DATE THEREOF 23c, NAME OF ak, GR CREMATORY 23d. LOCATION (City or Tawn) (Cointy) (State) 
‘moval Burin. PELL /abel CROVES aos ales SummeRsvjice Wo Virguna 

24. FUNERAL DJRECTOR & ? A ADDRESS ‘2Sb. REGISTRAR’S SIGNATURI 

stl Aiba. ATE (Je 2222 Wea Gu 2h on DEC 19 DEC 19 1996 fCrordey A 


uN) 


pers. Pages | and 


SS 


icion and completely filled in by the funeral 


ose remove carbon po 


icate be executed within 24 hours after i 


o 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the atten 
transit permit. Then p! 


s that the dea 


The law requ 
s 


R 


iled with the State Dept. of Heolth prior to buriol, crematian, or removal, and in ony event, within 72 hours after deat| 


je 3 should be detached for use os the buriol 


fi 


Poge 4 may be retained by the hospital or ottending physician. 
should be fi 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17347 CERTIFICATE OF DEATH 17336 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY Vv 
Montgome MARYLAND Virginia Fairfax 
b. lu or TOWN (If outside carporote ae ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write eprest town! vo 2 
EBTHESHR Fairfax LOIKS) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ IS RESIDENCE 
9920 Fairfax Square vs [0] 
3 head First Middle Last 4, DATE Manth Doy Year 
(Type or print) Leonard DENSMORE, JR.| Ou December 31 yp 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (4 NEVER MARRIED | 8. DATE OF 8IRTH 9. ¥ In toon) ae TYEAR IF UNDER 24 HRS. 
tt TT Min. 
Male Cau wioows [] vivorcto []| 12 Mareh 1928 pt a| ae " 


1a, USUAL OCCUPATION (Give kind af work done 10b, KIND OF BUSINESS OR 


during most pbyotina ite even if retired) INDUSTRY 


13. FATHER’S NAME 


Leonard DENSMORE 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or 3 cauntry) 
COUNTRY? J. 
USA 


Goshen, New York 


14. MOTHER'S MAIDEN NAME 


Margaret DECKER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ri 16. SOCIAL SECURITY NO. 17. INFORMANT Cc 
{Yes, na, or unknown) |(If yes give war ar dates of service| dt 20 Fairfax Sq ° 
e8 Korean 044—22-0373 |Mrs. Carolyn Densmore Ff, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
eh ae IMMEDIATE CAUSE (a) LOtbracran Neo 
“ry, 
“SSK DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
pele —_ @ 
c= | PART Ui. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Se 
3 ae ? 
5 vs (No C] 
& | 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 
@& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Hame, form, | 20f (city or fawn) (County) Gate) 
: aur a.m. While Nat While factary, street, office bldg., etc.) 
1 atwark LJ atwark CJ 
2. fH (this haspital) attended. the deceased fram.L4 NOVEMBER \6 ta DECEMBER _66 that & (we) last 


19.66, and that death accurred af10.: 30AMfram causes and an the uate stated abave. 
nis STAFF ap | 2b» DATESIGNED 

PHYS OO biecrore Cl five 2 January 1967 
22d. ADDRESS 
Naval Hospital, Bethesda, Md. 


23a. hee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (State) 
any',1967 | arlington National Cemet Arlington, Virginia 
24. FUN ADDRESS 250. RECD BY REG) STRAR Es 2Sb. wee SIGNATURE 
Chrery hp, 
er. eral Home>~214 W. Main., Fairfax, Va.| Al a tig 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ Division of STATISTICAL RESEARCH AND RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


ACTUAL 


death resulted from: 


SIGNATURE eben » : (32h MD. 
EXAMINER'S 


Natural couses [_], 


Accident [FX], Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER fx] 12S 


22. DATE SIGNED 


Health ar its designated agent, prior ta burial 


5 may be retained far 
TO FUNERAL DIRECTOR: 


‘Ce nels a DIRECTOR 


FOR STAT 17248 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17334 
fa a 
SHEATH DEPT. fi PLACE OF DEATH 2, USUAL RESIDENCE (Where dgceosed lived, if institution: Residence befor® omission] 
eee 6. 0. COU P o. STATE b. COUN 
peso" o) Soke DD 0oFIT Brprte: MARYLAND Mf? 
ja f=J — é 
s sa & 3s b om oRsFOW (if ouside opp eh a c, LENGTH OF STAY IN Ib- © CITY OR TOWN. (IF outside ticles imits, write RURAL ond give neorest town) - 
aes # write 54 give, own) 
= Ee Cries x. "| 1 fP. aS. Lod 
a Php) d. NAME OF HOSPITAL OR INSTITUTION (If not in py give street oddress) 4 STREET ADDRESS es IS RESIDENCE NCE 
ni, ee yeas 
_ ars “i See ves CE] NO 
SS on ‘} Nae Otay Eee : Middi{ Di LlekagA lyst 4. Dare Mp Doy Year 
@ 
Siar fc (Type or print) OF Ce C4 II tg Z VAY A feiegx ven 0 Z ae vA 
2o5§ 2 6 COLOR OR, RACE 7. MARRIED [| NpgeR MARRIED [yf] r 9. Ag frre te FAR_| iF UNDER 24 HRS. 
ee ast bicthday ntl H Mi 
=I: iL), wm Af) mee 8) yy Led, | oP le 
3§ 2 eo USUAL SCuPRTON (Gye is of afin G i 12. CITIZEN OF WHAT 
5) Slee duringost of working ey retirg, P COUNTRY ? 
te we ge Tf Fao MALY. pA AheT he Cf. 
252 82 13. FATMER'S NAME o, J | "14. MOTHER'S MAIDE! wae 7 
<2 tae ee t) be OQ, of 
2°02 22 We r 7 a! 
gee LS Be HES DECEASED EE RWTUS. ARHED FORCES? = V6. SOCIge SECURITY NO. | 17. a a 
eee) se ce es, No, or unknown: give wor or dotes of service] 
spl EF (eos RIS - 20-1305 Yokn Z. Als Cape Ids 
528° 56 Ea Law a ‘ 
xe = ae CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ay ms / PART |. DEATH WAS CAUSED BY: Fe ge ee Pe ONSET AND DEATH 
ee Ss / ure utinile, seve 
eee ee = LY, Ved / IMMEDIATE CAUSE (0) SO JULLES NULLIDLE, Seve 
BEY ze DUE TO 
>o@ Cas ce 
S32 2 Conditions, if ony, which gove due tos yale lpr ait 10bile 25 a 
fies #8 Hite Tenn oot lue_to struck by automobile instant 
s = of stoting the underlying couse 
2 Ps By last. Lr 3) 
ir ed o 4 
‘ § $3 ax | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
eS $s ~ |e ~~ i 
225 e2°. 15 | YES no (] 
ees 3 = Zio, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= z = i : ‘ ; 
253 g3 1 cause of DEATH Ait by Passing Auk while walking om. Stake [rte B27- 
=z 2 ae 3 20c. TIME OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED >] 206. PLACE OF inane ike form, | 20f. (City or towi (County) (Stote) 
foes . fogory, street, office bldg, etc 
ee tl ie ry Nave al fapurmatiisvee) | Ce clarGreve Menh reel 
Sara = 7 a . ee, 
S ge = 21. I certify that | taak charge af the remains described abave, held an Autapsy iX. Inspectian 4. Inquiry [X and in my apinion 
<= S 
2s 
@:. 
og 
~o 
> ’ 
fn a * 27) NAME (Type) Address (Street, city, town, or county) 
Fe 
és 32 Zo. BURIAL, CREMATION, Bb. DATE THEREOF 23c, AME OF CEMETERY OR CREMATORY «L234. JOCATION (City or Town) (County) (Stote) 
‘S ubiwy 12/10 lob Lt Lacon jethittets ella eng - <. 


PES SGU 


(DDRESS . 250. RECD BY REGISTRAR iabe J 
f “0 @ 


nets Load [Sn bento Mdlom DEC 13 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iar 17349 CERTIFICATE OF DEATH F 
< a= 4934 
Ze 3 i, Pica te DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution” leftfe befare odmjssion) 
53 a. COUNTY A ve a. STATE ) b. COUNTY 
es 5 (MMe) BOAWWIE (2b MARYLAND ys 7 
235 B. CITY OR TOWN {IFaytside carpérofe limits, PA. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn 
= ou wy RAL and gfye nearest ‘town ba) cf f H — 
Ze JF)C DCLQP Aad NENS/INGLOV £51 
Ad 3 as 17) 9 Py f i ct 
2ark 10 E 
Zee LLULD ATL VOTIE 2 huky BC.| tty 
oe an = — Og 
= 3. NAME OF First Middle last 4. BATE prth Day Year, 
; $3? ECEASED . i IF 
Seat ae eae Austin DOME fn fe JSS ee 
Ze = 9 6 oy OR OR RACE 7. MARRIED D2] NEVER MARRIED [_] | 8, DATE OF BIRTH 9 a tn, xa TFUNDER 1 YEAR 
irthdoy) 
s A : Th winowed [] pivorceo [J Oc7- / GOS 68 YS. 
2& 


or remava ay 


-transit permit. Then 
crematian, 


The law requires that the death certificate be executed within 24 hours after death. 


Ks 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 
directar, page 3 shauld be detached for use as the b 


— 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


zz 
Er 
Sc 


” 
35 


1004 SYA OCCUPATION (Give kind of work dane Op. KIND OF BUSINESS OR 11. BIRTH! 


gus aye: ite, we retired) Ho es Cp: 
13. FATHER'S NAME 
A ebekt On Mo is 


(CE (County & State, or fareign country) 


14. MOTHER'S MAIDEN 


‘UNterr 


tte ye ay iW U.S. ARMED ROME ae 16. SOCIAL SECURITY NO. 17. ANFORMANT dre’ : * 
es, 0.,prunknown) |(If yes give wor or dotes of service 
O en/~ Kepneyh- ACO! ONTO R. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: * A : ONSET AND DEATH 
y ’ IMMEDIATE CAUSE (0) 
4 ; DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (0), 
stating the underlying couse 
te | oe ae tl 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. S| 

YES No (1) 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Haur a.m. While Nat While factory, street, affice pldg., etc.) 
p.m. Ww aiwark CI otwork (1 


21. 1 certify thot fh (this hospital attended jhe decensed fram___ 7X77, Wud a ZTATZY, 19 Ge that (iF (we) last 
saw the-deceased alive an. 19 2 and that death otcurred at? 7M, fram causes and an the date stated abave. 


Ta. SIGNATUR 7 i 
‘ ATTENDING MED. STAFF [ 
CLAY ._ PHYS. C1 orecor C1 pays, 60] GG 
Kt Tid. ADDRESS 
Te. PHYSICIAN'S a 7 ; 
wane) LAV) ip Ler SAS Lac, rr Bitten, /1 
TBa. BURIAL CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 7 (Store) 
nenolitiiorvs 1 | 12-22-66 | Lincoln Memorial, Suitlanc, Me, 


24. FUNERAL DIRECTOR = ¢ { Ro ADDRESS 9 7) e Ma 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
7 3 / ie > e 4 IP on / 
kot vol WEC 2 1 1966 | fCContag Seergne 


zvems Lokel Film 505 1=CO4WARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


AY, bedded, Box None *S79- -10- 3890 


1B. CAUSE OF DEATH (Ervér only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 

bs IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 2 = 
lost. a og () right common iliac artery. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 Was aUTORSY 
YES no [J 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. Me OF INJURY Month, Doy, Yeor 
Hour o.m. is 


3 ONSET AKD DEATH 
Shock due to gangrenous colonic bowel 


-transit permit. 


ne Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
os 3 
FOR STAT 17350 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17341 
HEALTH DE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmision) 
ae 0. COUNTY * 0S] b. COUNTY 
£3 cf (Vlenl]gome MARYLAND Ta 
eer E38 B.CIY OR TOWN (if Aside corporote lim © LENGTH OF STAY IN Tb] « CITY OR TOWN {if outside corporate limits, wiite RURAL ond ie neorest town! 
3 
Beton News rite RURAL ond give neorest town} Ss, , jy 
a ome AO HAA Dab ic S NW7AKOMAD PRek LS / 
IE = d. NARE OF HOSPITAL OR INSTITUTION {If nbt in hospital, give street oddress) STREET ADDRESS = R RSDDENE 
eT E os ? 4 
232 28 //|We rHinglon DANITRe! + NosprTa S00 Wildwoeop Dr ves L] no fey 
$8s & 3. NAME OF Fist "Middle Tost «DATE Month D Y 
see GR DECEASED ; - oo 
2 oe 
Sige 272 Tie pant) b DEATH EM BER Le 
S55 <€ 3 SEX 6 COLOR OR RACE [ 7. MARRIED JSG NEVER MARRIED [-]] B. DATE OF TRE oF & n i 
ie 1 st Du 0" 
Bee es Male Wa ree wiooweo [] _oworcto CO] 2-2 en 
g&£ 8s 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSI ul. ae 4 1 foreign country) 
£25 S86 a porate “Pa even if retired) INDUSTR Co. tz 
as 2 y= O/ OR — 
‘eee 6 15 FATHER'S NAME. y ? it —— MAIDEN NAME 
Fai (= ee 
= Anthony DiSilvestre 2 Phyllis DiMatteo 
Sra eae aoe FORCES? . SOCIAL SECURITY NO. r Address 
= ‘Yes, 0, AMuaknown) i yes aie wor 1 dtes of sevice} eae 
5 
3 
2 
3 
® 
3 
2 
= 
<j 
= 
a 
2 
S 


writing the ward “pending” in pencil 


, priar ta burial, crematian, ar removal, a 


20d INJURY OCCURRED 


While ay nonate 
ot work C] of work Oo 


2.1 a thot took charge of the remains described above, held on Autopsy 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


Page 3 shauld be used as a burial 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


necessary, please execute the certificate, 


TO DEPUTY &. EXAMINER: This ce 


Bao 

fog 

222 

S55 ; — ; = 
sad Inspection fa. Inquiry QL and in my opinion 
3 e = deoth resulted font: —Notural couses -X],JAccident{], Suicide (J, Homicide (J, Undetermined monner i 

ES 3 i Uf) i : 7; CHIEF MEDICAL EXAMINER 

sks ACTUAL EXAMI 2 9 22. DATE SIGNED 
e612 SIGNATURE A i, Mp, ASSISTANT MEDICAL EXAMINER 

SEs EXAMINER'S 54, Lin Cope, pur Le mga Keo 7 / (A 
zz £zA NAME {Type) bi 6M Sort county} 

ez 3 230, BURIAL, eee £0 DATE Ch 3c. NAME OF GEMMERY OR CREMATORY 23d. LOCATION (City or hes: (Count haa 
“PF Bd Ase) ec. 9, -1966 | Fort Lincoln Cemete Prince Georges Co., Md. 


hia REED te Georgia Ave 280. REC'D BY co. gee i IGNATUB ( 
- “ 4p, a 0. g 
nanny foe a Monae AB Mn, neing,. Mase DEC iG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL eT Wate ee ay W. FRE TON ae en, MARYLAND 21201 


~| 

as M ant CERTIFICATE OF DEATH | 5, 
=, a 5 
3 22 . PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissiai 
a) o~o a. COUNTY, | a. STATE b. COUNTY y) Z 

5 Sos MONTGOMERY COUNTY _ sari ee SII 
5 283 B, CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib © CHT OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
BS e write RURAL and give nearest town) 

$.2%5 SILVER SPRING. MD 17_DAYS| WASHIYVG TOW, DC, 
= e¢5 @. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address), 1 |] & STREET ADDRESARE, WASH/NGTON, DC.) & BRED 
vcs oh es 72824 NEW : j =| ON A FARM? 
~ 28s O\THE ColLonvAL. VILLA, tawesupe || 200 RHODE ISLAND AVE sO 10 
a ee 3. NAME OF First Middle ve > Lost 4, DATE Month Day Year 
= 2s 

= DECEASED | - OF = 
~ 25 (ype or prin) AF APHAE L bout DONDERO | pam DECEMBER 5 l6 
= 2 S. SEX . COLOR OR RACE 7, MARRIED i B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR | IF UNOER 24 HRS. 
2 §so (A NEveR MARRIED [Me pd last (eee Months | Days] Hours | Min. 
So Sie. M ale W hit, wirowo [) pwvortD [| 7/2 (YR Ys. 
3 Ss cS = Mes USUAL Pideties eid af en 10b. te oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. cnn OF WHAT 

os uty 1 af warking lite, even if retire ISTRY - Ss 7 COUNTRY? 

2 §82 Ree ONCESMAM Roby ESTATE WASH/NETON, pe. Ss A, 
2(F < 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Zz a al = 

S Ng 2 Bar PFHCIMMEM/ DONDERO MARY  Beossamera Ketnella 
= coe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dr 
= ; ‘ : 602" 2 

3 2 5 (Yes, na, ar unknawn) |(IF yes giye war ar dates af service] x venue 
3 S62 NO lone 7 le-€ #64 Kaphael 9. Dondero attsaville, Md. 
Z ¢22 TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c))} F INTERVAL BETWEEN 
= £5 £ PART |. DEATH WAS CAUSED BY: «fs ONSET AND DEATH 
= >So A rt IMMEDIATE CAUSE (a) 
ie a Ne 5 DUE 10 

a es St 
= 3 Canditians, if any, which gave (o) 

= mH é 

ie tise ta immediate cause (a), 

2 stating the underlying cause ee 

= last. aoe cto 3" @ { 
3 as. 

o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

A a PERFORMED? 

= VA 


yes (_]} NO FR] 


200. ACCIDENT WAS UNGERLYING D ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. — (Gity ar tawn) (County) (State) 
Hour a.m. While Nat While factory, street, affice bidg., etc 
vd at work Oo at wark O 


21. I certify that (I) (this-hespital) attended the deceased fram - , bk, ta L <, 194%, that (I) (we) last 
saw the deceased alive an__1 = 1% _19_G ©, and that death accurred at_2“0 £M, from causes and on the date stated obove. 
22a. SIGNATURE 


After this certificate has been si 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial 


ATTENDING / MED. 
PHYS, [4 _ ietcror 
Wd. ADDRESS 


>) ‘al 
bra as Orr ti\ 


e 3 shauld be detached far use as the burial. 


He 


ic. PHYSICIAN'S 3 = 
NAME (Type) “|<. }\ - Sax D Sly 5 


a 
fi 


KY 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR 
P 
a 


2 
33 Zo, BURAL CREMATION, | 7b, DATE THEREDE TBc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Storey 
35 0] Sital™ Pec. AZ 1966 Fort. Lincoln Cemete Prince Georges Co., Md. 
( COR E Wo. RECD BY REGISTRAR | 25b. RIGISTRAR'S SIGNATURE 
VR AIS (4) , = ;, 41 ‘ad 
20m 1/88 C. ; oe DEC 19 1966 K Lanbt, Vetg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
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\ |__123852 CERTIFICATE OF DEATH 19343 


~ 
SE # / 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S68 0. COY _ STATE 
S-5 LI DwT home MARYLAND 
235 CY OR TOWN (TF ae corporate limits, © LENGJH OF STAY IN Tb 
=o ite RURAWand ee reores town} ‘ 5 
a~3 Be Dry 
eget d, NAME OF HOSPITAL OR INSTIFATION {IF not in hospitol, i street oddress) @. By RESIDENCE 
OE ON. A FARM? 
#3.c) Pwd tess SYIseC1TRL ves E) No 
es 3. NAME OF First ny p 4, Date Month Doy Year 
ss ® DECEASED oi 

(Type or print) DEATH if 


3S 6 ip it RACE 7 | 7. MARRIED ym MARRIED [J | & DATE BIRTH 9 AGE (in The 
lost.pirthdoy: 
Dprnn(e fore pivorceD []| Se fod 2 2 Ae 1s 
1Do, UAL OCCUPATION Give al hal saroye TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote or foreign country) 
during most af Wis. if retired) INDUSTRY 
=a 1a? 
ome 14. one DEN NAME 
Lisdac JEWwras QD) Hon & OM EVIL HAWK 


in any event, 


12. CITIZEN OF WHAT 


Te A. ct 


e remove cor 


o 


oo 
SE 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes, no, arunknayyn} |(If yes give wor or dotes of service] Me ss 3 
e= AO [et ee ~ Abt fC: rae 
ag 18. CAUSE OF DEATH (Enter aes oe couse per line fos (0), (b), and (c). INTERVAL BETWEEN 
a Ez PART |. DEATH WAS CAUSED B) Z ONS! 1D DEATH 
e§ IMMEDIATE CAUSE (0) 
ES f DUE TO 


igned by the ottending physician and complet 


Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stoting the underlying couse 
SL ‘Si © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19. ws glist 
ves {_] NO 


5 


= 
= 
3 
<< 
a) 
= 

a 
= 
“oS 
o 
eS 
r=} 

a 
= 
a 
we 
3 
a 
@ 
eS 
+: 
ea 
2 
5) 


200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCORRED 2e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (rote) 
Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
v otwork L] otwork CJ 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


21s eenihy thot (I) (this hospital) attended the deceased fram L-/ , 9s ta Ls, , thot <1) (we) last 
Sew the deceased alive an 519.4, and that death occurred at ZX “AM, from couses and an fate date stoted above. 
No. 31 JATURE , 2b. DATE SIGNED 
ATTEND MED, STAFF 
3 LLY Z Colman Ts mo, PN CY” bietcror OO pve, 
Se ic. PHYSICIAN'S 2, 5 yy aie -- 42 /pve- 
Be | wees JAMES (2. COLEMH? arabia dude oe Se 
52 a Laas Ab ee 
= 2 230. 2h DATE THEREOF yar ee tL Dee. GAL 
i ieee Vf s < Lhd Vhtee Le 
\ R 198) £ CH br Al REC ies 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
20 M 1/80 y ocd De ZA ont DEC 14 1966 fKheorley fed, 
Y U 
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17253 CERTIFICATE OF DEATH 1 i 1A 


< 
Ss ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) y 
S $e o. COUNTY a. STATE b. COUNTY ie 
es { ovr ~ MARYLAND \ xv laud 
S 2385 CITY OR TOWN (If autNde corporate lirlts, © LENGTH OF STAY IN Ib €. CY OR TOWN (If utdide corporote limits, write RURAL and im Tear a 
3 -ou write RURAL ant @ nearest tawn) q l fe yw { , 
2 33 i233 Veru [-a-ble told-4-b ay NR ainer (Ee 
er NAME OF HOSPITAL OR INSTITUTION (F not in haspitl, giv street address STREET ADDRESS 
a= Bes H f dl STREET ADDRES: 0: Ik RESIDENCE 
= ~ ‘ % 4 * 
a Bee77 {sk oloywie Q WSs, Whe 323008 id oy bi Be mL) eB 
= = ss 3. peceaseo ~ First Middle 4 Lost 4 anG Month Doy Year 
Be Papas Hype or print) | OV Maude eaaws gam Dec 4t rte 
2 FSS 3. SEK 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE fr years | IFUNDER T YEAR [TF UNDER 24 HRS. 
2 5Se K Ae DD irthday) Months 7 Days Min. 
= 232 = bute wow pivoredD | JI-5-~Pee AZ, vs. 
a 
5 xe 10a. USUAL OCCUPATION fee Kind of work done Tob. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 cs during He lite, even if retired) INDUS] RY Pa . COUNTRY? “3 
2 \Ss ae | R ges di Sib GPE Nt, 1 
SS “geal TO FATHERS NAME R ERR 14. MOTHER'S MAIDEN NAI 
P o 
= €s5§ y. MARMA b uke 
s 2 MARTHA AR 
s & 
= a 2 i eoaeT RAED pc , 16. SOCIAL SECURITY NO. 17. INFORMANT FE Hat is gies i | i aR cA 
oS ects ‘es, NO, or ynknown) yes give wer ar of service 
& see WL) yoye None _|MRs Deris TDY 4e728 Be 
2 4 a2 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) nee ma 
= ERRee PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
Benes mae 4 IMMEDIATE CAUSE (a} 
ee wee ee DUE TO 
= Z 2 2 Conditions, if ony, which gave () 
ae S55 rise ta immediate cause (a) 
} 
oS Rie stating the underlying couse DUE TO 
25 $=. ost. =~." an (9 
825448 
E 5 gSs se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Teas AY 
x5 fge 4 ls ——- ice 
S =e yes [_] NO 
35276 3 
Zs Ssz = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Port Il of item 18.) 
wea & | OR CONTRIBUTING LI CAUSE OF DEAT 
oe sB2 S, [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
=o 3 3s | 20. TIME OF INJURY” Month, Day, Year 20d. INJURY OCCURRED We. PACE OF INUBY (Home: - 20f.__ (City or town) (County) (State) 
£a i] Haur a.m. Nat Whil factory, street, affice bldg., etc.) 
ge a 2 = p.m. hy at work L] he O 4 : 
Saal . V certify that((\} (thishespital) ottended the deceased fram__¢/. 2. _, 19.4_, to__ 22° # 19.66, thot (1) (we) lost 
a 2 g3e saw the deceased alive an__/2 = % 194 , and that death occurred ot_2/“F M, from couses ond on the date stoted obove. 
E2S6s= E 22. DATE SIGNED 
<sG°s pases f ATTENDING MED STAFF 
Ss Bos FE A. PEER crn MD. _ PHYS. dice Cows DL ve ¥' CO 
228 32 Mc. PHYSICIANS : cus 
Sises / NAME(pe) “Fe. 4. Sand s#renx “AD S390) Carrel) Ave Taksme Lak tre - 
a a5 
So 3 = 3 30. BURIAL, ie 23b. DATE THEREOF 26 NAME OF aga OR CREMATORY Bd. rey ‘(City oF Town) {Caunty) (State) 
Ges EQUAL (Speci 
oe oo pi v Diz Hee A iN 4S i.) Ec U 
= 


85 
z> 
2a 


. 


44 


24. Fi ey a sie i g. RECD BY WAS ‘2Sb. REGISTRAR'S SIGNATURE ‘ 
(4) 
1 ai ute eee x) , oy DEC ‘ 965  "C%e ag 4 As 


e \\ 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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we 


1 IVi MARYLAND STATE DEPARTMENT OF -_ 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, TIMOR MARYLAND 
wae 1 7254 CERTIFICATE OF DEATH. sg. 
i c— = — a = a: = = —— 
2E8 1, PLACE OF DEATI 2. USUAL RESIDENCE’ (Where deceased lived, If institution: Residence before admission) 
et a, COUNTY a. STATE b. COUNTY 
ots Montgomery MARYLANO Maryland Montgomery 
>t s b. a Oe ET LTE asi Or aaa, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
#28 . : 
= 8 Rockville 1 day Damascus £3 yf 
5 F 
aa F 5 
3 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
2a™ Gf) A " - 
eee / Potomac Valley Nursing Home 25705 Ridge Rd. yes{_]_no be]. 
2 se 3. pede AGS First Middle Last 4. DATE Month Day Year 
oo * 
282 (Type or print) George Russell Earl DEATH Dec. 10 19 66 
Bes 5. SEX 6. COLOR OR RACE |7, maRRIED [qj NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In oa a im fas 
ee ee lonths | Days jours in. 
Bes | Male White WiooweD [_] oworceof]| March 24, 188 28_yrs. | | 
ety 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$s 33 during most of working life, even If retired) INOUSTRY COUNTRY? 
385 ee Paint er Navy Dept. Detroit, Mich, USA 
53 i ER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
3 
— George Barl Mat tdet We ges cu ee Se 
oa 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
2: So (Yes, no, or unkown) | (ifyes give war or dates of service) 
Sas Yes WW. 1 —None Mrs Essie §, Karl, 
Z2e 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie ae 
Bes PART 1. OEATH WAS CAUSED BY Advanced Arteriosclerotic Cardio-vascular-renal | “S*years 
22 = Af 2 x eae Disease with Cerebral Thrombosis and Left Hemiplegia 1 MO. 
o55 Genditions, If any, which wy _lerminal Uremia Nov.10, 196¢ 
$220 | (Sas “ameo) met 
2 » 
Pret) underlying cause last. {c) 
=n & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONGITIONGIVENIN PART 1(a) |19. Was AUTOPSY 
282 A 1/5 * ? 
Sia |? yes} No [] 
S25 = 208, ACCIOENT WAS UNDERLYING F)_ | 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
uo 
S22 & | (iF EITHER, NOTIEY MEDICAL EXAMINER) s 
S 
28s 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO |20e, PLACE OF INJURY (Home, farm,| 20f (city or town) (County) State) 
Fo 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 38 = p.m. 19 at work{_| at work 
P| 2 21. { certlfy that (1) (this hospital) attended fhe (ical from_Octoher _, 19 toDecember 1019.66, that (I) Gel last 
= f 
Ss Se alive on_Vecember 9, 19 ©6 | and that death occurred at_4324h, Rbfn the causes and on the date stated above. 
Ess Ld 
Sanz 22a, SION “Ey he 22. OATE SIGNEO 
oc 
zu: Ric A, OTR, mpeg wir HE ool peommber 10, 19 
Zits | zac. PHYSICIAN'S M, McKendree Boyer, D. 22d. AOORESS 970} Ghurch Street 66 
Ss 
222 ————— 
Res 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bao 
4 


VR AIS (4) & 


20M 


65 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 


ul 
24. FUNERAL DIRECTOR ADDRESS. 


Olin L. Molesworth, Damascus, Md. 


“e BEC ai 31866 en 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301-W. PRESTON: STREET, BALTIMORE, MARYLAND 21201 - 


“| 


FOR STATE“) J 7a&m MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17346 


HEALTH DE ° J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before “odmissio; y 
ean o, COUNTY 0. STATE b. COUNTY ze a 
te Dilan 2 E MARYLAND PIL ne, P 
s3 b. CITY OR TOWN tside corpgrefe limits, ¢, LENGTH OF STAY IN-Tb. c. CITY OR-TOWN (I Bde tofporoy limits; write, RURAL ond give neorest town) + 
write RY jve pectest town) A 
Pas a Z5% we 5 DE G DE LLL. LZ oa ‘ 
oo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREE ‘i S e. IS RESIDENCE 
tes whe MA = ON_A FARM? 
zi 7o| eds Ske Lace 
cares ai Leas First Middle Lost 4. Pee a lonth Doy Year 
os 4 A 0 : 
= (Type or print EZ a Cpthe Loff/ 72 Death e Ss” Wee 
= = 5. SEX 6 COLOR OR RAI 7-MARRIED Bq] NEVER MaRRIED [J] & Date OF BIRTH = Of AGE (hn Se 
= f _ Jost bitthdoy. Min. 
ae AL A. Lt winowed [1] pivorceD [[) -2- 3/7. Is. 
ze | fio. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
Auring mosy6f working life, even if retire) INDUSTRY Gog g COUNTRY ? a 
rr a <<. eZ 
13. FATHER’ NAME 14, MOTHER'S MAID) 
2 ALCL, PL OLE Dagmér Finne 
= 1S. WAS DECEASED EVER IN U. S. ARMED ~-- 16. SOCIAL SECURITY Nt 17. INFORMANT Address 
(Yes, no,orupknown) |{If yes give wor or dotes of service! Lb — 36 “$91 he ght Fs 
Zee ote LO zoo, 
18. CAUSE OF DEATH (Enter only one couse per it for (0), (b), ond (c).) sent paul 
PART |. DEATH WAS CAUSED BY: ania emo 
IMMEDIATE CAUSE (0) ntracr h rrhage Doge 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death 38 delay is 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


necessary, please execute the certificate, 


rwarded ta the Chief Medical Exominer's Office alang with farm PM3. Page 


the funeral director. Page 4 shauld be fa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


veame() | ROBERT A, PUMPHREY, Bethesda, Maryland |,,, Q&C9 


PZ? /. -* DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse Bir 
mB \ oe ee 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. DS al 
) |S + . een ce he . 
2 8 Cirrhosis; esophageal varices with hemorrhage YES xo [) 
= 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING 
 } CAUSE OF DEATH. 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., ete.) 
= pm, 19 otwork Lot work 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy PA], Inspection i, Inquiry x. and in my opinion 
death resulted fram: Natural causes [, Accident (J, Suicide (CJ, Hamicide [1], Undetermined manner (7] 
CHIEF MEDICAL EXAMINER [_] 


$ designated agent, priar ta burial, crematian, or removal, and inar 


2 SIGNATURE s mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

SAA | cxamnens DEPUTY MEDICAL exAMINER [X]  / a/e/6 6 

£ NAME (Type) JOHN G. BALL Address (Street, city, town, or county) B, a, Md. 

$B [/230. BURIAL CREMATION," 736. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
REMOVAL (Sp EF oe: eh 5 i 
atstranst 2=-7-66 Baigtisia Cemetery Fairfield, California 


24. FUNERAL DIRECTOR ADDRE So. RECD BY REGISTRAR 


gee PEND } , 


— 


e 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician 


popers. Pages ] and 2. 


event, within 72 haurs after deat 


»completely filled in by the funeral 
ve carbon 


Soph 


ici 
le 


ys: 


lef. 


alth priar to burial, crematian, ar remaval, ani 


C 
3 


MEDICAL EXAMINER NOTIFIED, 


After this certificate has been signed by the attending ph 


e 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. of He 


0 
shauld as fie 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17256 CERTIFICATE OF DEATH ’ 
1. fae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. COUNTY = o. STATE b. COUNTY 
PIVONTEOMIERX MARYLAND Maryland flontgomery 
b. CITY OR TOWN (If outside eee limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest ten) 
write RURAL and give nearest, 4 
DinveER —paRiné | PO SILVE, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ESIDEN' 
3 ° ON A FARM? 
Hour Cross %*% Spree. /of (LUE ves []_ NO 
3. EOF First ti) lost 4, pale Month Day Year 
(Type ar print) OSKARS ELs TIM: DEATH Dee, AVA 19 RE 
S. SEX 6. COLOR OR RACE 7, MARRIED (Never MARRIED oO B._DATE OF BIRTH a fe: aes TF UNDER 24 HRS. 
s 4 , 
A) ale White wipoweD [7] Divorced [] 2B .% /foz an 
100. USUAL te aa Give a of ot done \Ob. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, ar fareign country) 12 pe of WHAT 
during mast af working lite, even if retire INDUSTRY COUNTRY 
CenP Beer | Public Schools -ATVIA FV 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jawis Exst/ws CHRist WA [Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, pr unknown) rf se ayers vp wor oF dotes af service! KR. He hee iets int MO 
We -BORl09| KUTA USTON 


1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 


4 / DUE TO 
Conditions, if ony, which gove (b) 


rise ta immediote couse (0), 
stating the underlying cause DUE TO 
i ha © 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED fO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
3S = 
5 OE at ves [_} NO [J 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (Caunty) (State) 
£ Hour on Wile tial Le eal foctory, street, affice bldg,, ets.) 
otwork L] ot work 
2.4 cottfy that (I) eh attehded th or d fram. W996 ce [27 AL], \eek, thot (\) (wey last 
saw the decepsed alive an oe Je, and that Lo acurred at 2 AM, tram gouses gf dhuses af id an the date stated abave. 
22a. SIGNATUR} We 2b. DATE SIGNED 
; ATTENDING ; STAFF 2 
Lz of, Do! by Dino. Pits pieecror C) pays, CO} / (AS 
De. P eK AZ 22d, ADDRESS 
NAME(Type) “Stephen N. (ones 809 Viers Mill Road Rockville, Md 


Bo, BURA, CREMATION, Zi. DATE THEREOF Tic. NAME OF CEMETERY O8 CREMATORY Ta. LOCATION (Cty or Tawny (County) (Store) 
REMOVAL/ Spec ‘ 
Biter” Dec. 24, 1966|Kock Creek Cemetery Washington, Dd. C. 


Goh in oh nage Sot, ae) LE Geongia Ave. ieee 2 By vias) é - ere z, 
i a re 4 A a 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


1 A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vi ? : 
FOR STATE 17357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17348 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence Before odmission) 
‘Se 0. GUY Montgomery sels, oSIATE Mayvyland b. COUNTY Montgomery 
FE 3 b. pls PRURAL S iy outside pa limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es = Pyrenees own) 4 z 
£3 ‘Silver’ Sp DOAL Silver Spring [Sh 
a5 d. NAME OF HOSPITAL OR ae [If not in hospitol, give street oddress) © STREET ADDRESS ©. S RESIDENCE 
IST es ON A FARM? 
22 f j Holy Cross Hospital 2509 Spencer Rd. ves L] no i) 
nae 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
ss 
ie ype or pint) deta DEPRARL Enrico team December 15 » 66 
ee S. SEX 6. COLOR OR RACE 7. MARRIED (im) NEVER MARRIED. [el 8. DATE OF BIRTH 9. ale In yeors IFUNDER | YEAR [IF UNDER 24 HRS. 
s iy riteon Doys | Hours ] Min. 
Female | White wioowen EX owvorceo [J] 4/10/92 5 vis. 
100. USUAL OCCUPATION {Gre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COURTS 
Housewife own home Lucca, Italy eoehs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lazaro Ferrari Katherine Ferrari 


ir WAS br Att veg ARMED Fons : 16. SOCIAL SECURITY NO. 17. INFORMANT Daughter, Address 
‘es, no, or unknown) |(}f yesgive wor or dotes of service} = 3 5 
No lone ma Williams 2509 Spencer Ra. Sil.Spr.Md. 


it permit. File pages 1 


18. CAUSE OF DEATH (Enter only one couse ay, iy - INTERVAL BETWEEN. 
3 PART |. DEATH WAS CAUSED BY: < = s .[, ONSET AND DEATH 
Ss 4 IMMEDIATE CAUSE (0) a 
/ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost, - 7 a (q 


This certificate should be executed within 24 hours ofter deoth. @.,, is 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS, CQNTRIBUTING TQADEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
O iS 77. We PERFORMED? , 
z CA-~ LE yes [_] NO XY 
= [200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ie injury in Port 1 or Port Il of item 18.) 
r & | PRIMARY C2 or CONTRIBUTING C2 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] otwork C1 
7 ry . ai . of . ot 4 ae 
21. I certify that | taak charge af the remains described“abgve, held an Autopsy [_], Inspection (4, Inquiry], and in my apinion 
Pes ee ky es 
Le [7 Suicide (J, Homicide [1], Undefermined monner (_] 


ACTUAL 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 
EXAMINER'S 


: ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) DL, EAE Bo Ss ALi, 


a 230. BURIAL, CREMATION, ATION, | 23b. DATE we a NAME AF WAS 40 CRENATORY 23d. LOCATION (City or Town) 


BBQ (Speci) Dec. 19, 1966) Gate of Heaven Cemete Silver Spring 


\) DIRE E WiAor DDRESS 5 25 8) aa 2Sb BIGSTRAR'S SIGHATURE 
Wendie gape ern a sey Bee] * Veg 


22. DATE SIGNED 


“3 (WE 


ty) (Stote) 
land 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 moy be retoined for yaur files. 
Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in any e' 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-t 


TO DEPUTY i. EXAMINER 


s 
5 
4 

~o 

4 
Fi 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| 175s CERTIFICATE OF DEATH 17349 


€ 


es 


Ze ring YetlcaT ZA Ria 


ie a ae 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addrpss <2 > 

(Yes, no, or unknown) [(If yes give wor or dotes of service) P a eed 
Ks ff@tua? att n24 f Vaca 


— 
—ES 
Be. 
a2 “TB. CAUSE OF DEATH (Enter only one couse perne for (o}, (8). gad (Ch) 0 INTERVAL BETWEEN 
aie PART |. DEATH WAS CAUSED BY: cy \) ~PNSHY AND DEATH 
ats beak IMMEDIATE CAUSE (0) MeO = fe 2 
ae. é Par 


ie 

S$ e883 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Co eS 0. COUNTY STATE 2 b COUNTY ee 

s =< 7S . Z/ At a ue LZ2 A LCA PCa LOE POG Eee epee 
= 2 os . CITY OR TOWN (If outsid6/corporote limits, LENGTH OF STAY IN Ib c. CITY ORSTOWh outside corporote limits, write RURAL ond five neorest tow 

Se Gare waleRURAL ond give Aéorest town) eg eh é ve 

a 33 VLE, Seta ec Mee $ 

ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @. 19 RESIDENCE 
=) SES gp a . ON A FARM? 
eee ze 4 dee. | sw 
£ ee = 3. NAME OF Firs Middle last 4. DATE 2 Month Do: Year 
ee \ECEASED : x OF be 

2 S5e fiepe or print) 722-725, hed DEATH £56 rs was 
io ee S. SEX 6 COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER 1 YEAR J IF UNDER 74 HRS. 
2) ges Ee i. ° Igst irthdoy) Doys | Hours ] Min. 
pe Se = Cy wipowed ([] pivorceD [1] 30 7) Ys. 

@ §°c 10o, USUAL OCCUPATION (Give kind af work dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. TERN OF WHAT 

= es durjag¢nost of workinglite, even if retired) INDUSJRY yep ‘ NY, 

2 822 |B hacen frrstdg LLucotuire| (Lp fz ae SP 

Z 13. PATHER'S NAME y, 14. MOHIER'S MAIDEN NAME 

5 3 2 

= 

3 

S 

3 

2 

= 

s 

= 

2 

2 

> 

= 


tise to immediote couse (o}, 


DUE TO ‘J 
Revie A hes TO RG i Se ee a 
Q pit 


stoting the underlying couse bUETO { ) 
feats 2 oe @ 


fa 
R 2. 
Py - 

=e LOAD WA. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
PERFORMED? 
ves [LE] 


J 


The faw re 


After this certificote hos been signed by the ottendin 


= 
Ss 
= 
pe atte 
rae eS 
2 gge 
as 
S2ee 3 
5235 Ss 
Zs Sz & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE Hi ICCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
cS: a5 | OR CONTRIBUTING C1 CAUSE OF DEATH - 
a = Be S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 3 = 3 20d. INJURY OCCURRED 00. ae OF INIURY oun form, | 20 (city or town} (County) (Stote) 
2 > & Whilk ae foctory, street, office bldg., etc.} 
gS ox 2 = i ot work LI ot work 
pS ae 21. | certify that (I) (this hospital) atfended the deceased fram_4z ¢ WEE to fa~27, 19C, that (I) ( last 
Fea fesse sow the-deteased alive a ; 19.6 ou that death accurred at¥42/7_M, fram causes and an the date stated abave. 
Eesss pete , 
gies Yel [772 
fae = Z 4) ATTENDING ra MED. STAFF o 
Ss Fo8 ViG 7 KL; Le Dye. Ps ae oirecror [) pas. O A 
= = 5 
arose - MD 
ZFgts C Shaye |x tad CUE Wise onsen) MWe GeTHebMd 
ws = 
Se Es a 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAMB OF CEMETERY OR ie Zid. LOCATION (City of Tow (County) (Stote) 
Sos 5 
EPese  [oinoigey -29-L, \ bee Lecatte, 2 | WAG. PC- 
eS JERAL OIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
fe 
VR AIS (4) ‘i> ie 
20M 1/ e& | DATES ORY 


“ 


— 


gs 2&3 
3 ez5 
S$ 3568 
é 
x, ee 
A= =. 
oc Bose 
oy See 
3 peas 
i=] = .2 
= eee 
fon 
<= on 
-g BI 
ss Bee 
Se Se 
Se +85 
ins = e227 
(3 LSE 
QB aos 
® 
gas §£e 
2 2 vo> 
oma £5 
“¢ 
Sy ¢ 2a 
Soe 
Pees 


wy Bas 
2 ass 
~ ot & 
s pes 
— Bee 
§ SES 
Ss e365 
Bia oo: 
£32 
\o Ess 
sarod 
Fy 
ce 
mS 


c? ‘De area 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 
After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR 


85 
=> 
<a 

4 


Ml 


Sg 


Xs 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17259 CERTIFICATE OF DEATH 17350 


117 PLACE OF DEATH 2 wee eee bag deceased lived, if institution: Residence before admissian) 
0. COUNTY 


en 
antasamen MARYLAND 
b. CITY OR TOWN Hf outside corpprate limits, c, LENGTH OF STAY IN Ib c. CITY OR an If and carparate limits, write Hart give et st Jown) 
write RURAL and give neargst tawn) 
_ >) if, 
e. | IDEN 


z D A Qpri Age _+ JB 


d. NAME OF HOSPITAL OR INSTITOTION (If nétjin haspital, give street address) a, STREET ADDRESS B RSIDINCE 
? 3 5 ao) k 
Holy o Hospital qs] Kosemar ves [) n0 0) 
3. NAME OF First Middle Month Doy Year 
DECEASED _ ' ! ol 
{Type or print) WE? qm FE, DEATH 19 6 G 
5. SEX 6. COLOR OR RACE Al 7. MARRIED NEVER MARRIED [7] | 8. 7 fi [gers TFUNDER 24 HRS. 
. ast, bit 1a) 7 
Eemal e} White | wow pworco [J] /O/x P/F Bq we 
10s, USUAL ocarario t Give ea of Maids F t KIND OF BUSINESS OR 11BIRTHPLA E (County &Stoe.o¢ + fareign country) 12. a OF WHAT 
oe most of we ite, even if ret ccboyeh ? 
AVSSMBTS’ Smalt ele Wes devices Costa ito 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Manuel Freer Lia Jimenez 
i (ADEE aE TEE FORCES? __] 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, a, ar unknown yes give wor or gates at service] | 
Adolfo Fabrega same as #2 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and {c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ge 7 4 ONSET AND DEATH 
“P7 IMMEDIATE CAUSE (a) __©z PGi Gren 4. F) hs 
) DUE TO 
Gabon fic which gave (b) 
tise to immediate cause {a), DUE To 
stating the underlying couse 
iy ere 9 
z_| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pa 
S SS ae MED? 
5 ves [-}~ NO [1] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fel a TIME OF INIURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20% {City or tawn) (County) (tate) 
= Haur a.m. While Nat While factory, street, affice bldg,, etc.) 
p.m. 9 at wark C) atwark [1 
21. | certify thot (I) (thisshospital) attended the deceased frome c >t, 9, toe 4 7, 1926, that (1) (we) lost 
saw the deceased alive ON and that death accurred ats.i4 2M, fram causes and an the date stated abave. 
Za. SIGNATURE V/ =F 22b. DATE SIGNED 
(Lad 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Ty?) Agron H, Traum §237 Cesrija Ave } ) 
23a, BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City er Tawn) {Caunty) (State) 


Kwonehoval |12/29/66 General Cemetery San Jose, Costa Rica 
FUNERAL DJREGTOR om ADDRESS 2So. REC'D BY REGISTRAR 3b. REGISTRARS i 0 
ky ICO Bee x Dad oe JAN 4 197 oo aa 


1 


Items 20&21 Film 385 1-25-MARYGAND STATE DEPARTMENT OF HEALTH 


FOR STATE” . 
HEALTH DEP 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


necessary, please execute the certificate, writing the ward “pending” in pen 


1 18. Give Pages |, 2, and 3 ta 


e alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 9 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


, prior ta burial, crematian, or remaval, and in any event within 72 hours after degfh 


Health or its designated agent, 


+s 


oe 
ey 


ey 


é 


VR AISME EN 
6M M6" \ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17351 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE rf b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. ooo Mt outside eee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wri ‘and give nearest Jown) 
Stiver spring 2hr., 15 mip. Chevy Chase tsey) 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. Rane fate 
Holy Cross Hospital 2705 Navarre Drive ves L] no Kd 
a: Mane First Middle Lost 4. Dae Month Doy Year 
(Type or print) Clementine M. Ferger DEATH December 5, 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [“}] 8 DATE OF BIRTH 9. AGE fr yeors TFUNDER 24 HRS. 
me ithdoy) | Months | Doys | Hours | Min. 
Female White WIDOWED oworclo []} May 16,1890 v's 
thes Le ale ane kind ater done 10b. a BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ccuaer WHAT 
A li 
wengies wits AY" Home New York 8 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
its WAS ae EVE! Hi US. ARMED eke? Seni 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wet ee ed ft Wane yr oreotesolseil OBO_O5-258G-A Mrs. H. Sanders, Daughter, Same 
1B. CAUSE OF DEATH (Enter only one couse ger lin y (0).ft—and (<).} cw y INTERVAL 
PART |. DEATH WAS CAUSED BY: w4 5) q AND Df 


IMMEDIATE CAUSE (0) 


\ W pom bo OD AN 
DUE TO iz 5 3 


Conditions, if ony, which gove (b) TH CL Lo a 7 Vp Ac hKiriRlht- joc x 


tise to immediote couse (0), 


DUETO of VA 
stoting the underlying couse Wi 
(ee age ©) , ik 


oO, 


w= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

S =a ? 

& ves [KX] no (] 
| Wo, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

= or N ; 1 

© | cause OF DEATH, Deceased apparently jaywalking when struck by auto 

S| 20c.” TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
2 Hour era. While Not While — foslory, street, office bldg,, etc.) 7 5 

=15:35 pm 12 5 19 66} otwok LI) otwo bd St rest Silver Spring Montg. Md. 


above)held an Autopsy [A Inspection $<. Inquiry XL and in my opinian 
Suicide ("], Harhicide (], Undetermined manner (_] 


V4 CHIEF MEDICAL EXAMINER [_] 
SIGNATURES J ALO.) ASSISTANT MEDICAL EXAMINER [] JT ADETEISIONED 
EXAMINER'S eg , ye ae Ahe 
Rants KLE] Ki KE 1p Lif) ea, count) SHE 
720. BURIAL CREMATION, —"Y Z3b. DATE THEREOF 7ac._ NAME OF OpMETERY OR CREMATORY 73d. LOCATION (City of Town) County) (State) 
Bupa | Dec 8, 1964 Cedar Hill Cemete Suitland, Maryland 


1 FINRA RETR Fosenh Gawler's is Ine 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Matiice on. D DATE DEC 14 1966 f antl 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
, ] Division of burs. RESEARCH AND RECO ROS: vas res ae BALTIMORE, MARYLAND 21201 - 


R STATE “4 7262 *SSHMEDICAL ‘avin RIIFICATE OF DEATH 17352 
. PLAC OF 36% ‘ 


ALTH DEPT te ff 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) > 
NTY = 
23 ‘5 0. (Ol a Men Tyemnes Y Rte o. STATE Mei . b, COUNTY Mentgemery 
Ee le 
ee €3 B- GHF ORTON Uf cue opr Tis © LENGTH OF STAY IN Ib» || c CITY OR TOWN (if autside corporote limits; write RURAL ond give neares! Town)» 
Eo EL write fete on ae e nearest tow, 9) bs /. 
ee AS heseve. z fears - Befhese a. Oi; 
Sh the NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) © STREET ADDRESS «REDE 
at S 
ge 2 54)|_ZeArs Strathmore St .apty , | Joas Ste th rere SHOP 7 |e 10 
ss 22 x NAME OF ——— Fist Middle = Lost 4 DATE Month Doy Year 
3 Soke Type or print) Za — LY ert1eg de Som Dec 7. wee 
Bien 5 SEX 6. COLOROR RACE] 7. MARRIED [[] NEVER wARRlED []] ®& DATE OF yp 7 ABET year TENDS YEAR TTF ONDER 2S 
a) lost, Dil 107 font 
ation ed Fe- wipowen fj pivorceo [-] 27 16 §3 os a4 mt 
ee =F To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 14 Ki ACE (Stote or foreign country) 12 CITIZEN OF WHAT 
25 2 during most of working life, even if retired) INDUSTRY. COUNTRY 2» 
i opel ae = = nn sylvanta tS, 4 


13. he NAME 14. MOTHER'S MAIDEN NAME 


sm Helwig Linknawn 
15. WAS _ Ti N 


S. ARMED Ge 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unghonn} (" ves give we wor or dotes of service} 


18. CAUSE OF (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. ean 

2 = \.7 IMMEDIATE CAUSE (0) Hd at GL LOL 

‘Si < DUE TO 

Conditions, if ony? which gove ) 

tise to im mediote couse (0), 


in pe 
5 So 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 


INTERVAL BETWEEN 
ONSET AND DEATH 


rain 
rain 


vel) 


Acteriosclerosis immediate 


stoting the underlying couse QUETO: 

eG | earn 
ce | PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 
re a ? 

m is yes —X] no [] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part | or Part II af item #8.) 
2 | PRIMARY (J or CONTRIBUTING C1 
| CAUSE OF DEATH. ‘ 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ‘otwork C1 


Page 3 shauld be used as a burial-transit permit. 


21. I certify that | taak charge af the remains described above, held an Autapsy"P4J, _Inspectian [4 Inquiry D4], and in my apinian 
death resulted fram: Natural causes ~% Accident (_], Suicide [1], Homicide [1], Undetermined manner {_] 


ne CHIEF MEDICAL EXAMINER [[] 
oe _ ptm A). (h-LK tuo, ASSISTANT MEDICAL EXAMINER [] PE SBIES ENED 


EXAMINER'S DEPUTY MEDICAL EXAMINER QL (2), S Ie ic 


4 NAME (Type) Address (Street, city, town, or county) 
a 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Peete [io 10 19s] Rock Creek Cemetery | ashingtan 
FUNERAL ee ADDRESS 2S0. RECD BY REGISTRAR Fa i UN 
vran es ORPRH oc Avge 1P.9FS waBRC* D.C. oe DEC 14 196 loRenn eevee s ORS weERe- D.C, tom DEC 14 1966. forerey iid 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex; 


necessary, please execute the certificate, writing the ward “pendin 


5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. | 
TO FUNERAL DIRECTOR 


MARYLAND SATE DEPARTMENT OF HEALTH 


a 1X Q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E7362 CERTIFICATE OF DEATH 17352 


< ores 
& S28 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SB 855 0. COUNTY id, : 0 ey) b. COUNTY 
eee ee MOEWIPEHE PR. CIEL AK, RYLAND Laid Li, Tit va 
ZB SS SEAL TWA ovtade copforore iis, «. LENGTH OF SPAY IN Tb © CH OR TOW Lege lo outside corporate Tims, write RURAL ond gfe neorest tow 
ie ae 2% ’ write RURAL ond give neoréSt town) J, 
2S S&S EAMG OF POSPITAL OR INSTITUTION (IT not in hospftol, give street address) STREET ADDRESS RESIDENCE 
= ax IM i ° ON A FARM? 

mao 4 4 
S BEX & aly pit A SB Gg 2 ves [} no (A 
<= fz = )S . ee ok First Middle Lost 
= D a - / 
= = 5 = (Type or print) ae ELA 
2 Bee Pa SEX 6. he OR ee 7. MARRIED Fe} NEVER MARRIED [_] |B. DATE OF BIRT FACET = ~ En Tye i ie 
3 se lost birthdoy| joys, jours in. 
Efe Se ate | vont meno Sayre _| gow || | 
State = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE econ Sere Pn country) 12. CITIZEN OF WHAT 
4 Cr during most of working lite, even if retired} INDUSTRY f, COUNTRY 

6e8sca ~ ; A- 
2 8385 Lge ad WS if 5 ig ae. 
Zz So> 3. ae mE : 14, Aone 7 _ 
= 2:8 Gta es “Lip 
soa ZGe en 
be Mee A NOR i ian tens ARMED oe 16, SOCIAL a5 NO. | 17. INFORMANT” _ Address 
3S a st ‘8s, NO, OF pNkNown) yes give wor or lotes of service} 7 ff 3 ff 
3 £62 UNE, tN ie tt Lahed ez 

5 a 
ZS HZ SM [ie CAUSE OF DEATH (Enter only one couse per CAUSE OF DEATH (Enter only one couse per Tne for for (0), ai ), ond (c)} Re INTERVAL BETWEEN 
= £32 — PART |. DEATH WAS CAUSED BY: 3 4 ii Bo, n ONSET AND DEATH 
£2250 ,, Xx IMMEDIATE CAUSE (0) sal“ tp LIWEURYS 21 COLDS, Lz J od Bonk. 
ees “a | DUE 10 
QiSmwte LA (a. yaa . 
=i eS 2 = copes Hany, which gy (0)_ ae fo Leela bile tos , [EROS LS EVES 
fo = tise fo Immediote couse (0), 
& = Bec AS stoting the underlying couse BuETO . ‘ 
ae S25 \Y ie of : EG CLM EEAL 
“e = 3 S'S” NJ q | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WAS AUTOPSY 
= ; CONTRIBUTING TO 'DEATH 
peers 5 an) Bei steps aL 
Zs is2 fe Oo EN HSLAB LINE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
= Sess %S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
BE OS SQ JE] te TM OF NUR Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Seo eS Hour es Cee im notwhile foctory, street, office bldg., etc.) 
Cea Se ai otwork LI ot work i 
fie eee } a ay that (I) (this a attended the -— from Eras ey i , 9B that (I) (we) last 
a2 g3= y ow. the deceased alive an jos //_}9___, and that deth accur ed VY OM from ¢auses and an the’date stated above. 
Reese b ATURE iy 2b. DATE SIGNED 
ssG-s N a ¥ ATENDING MED. STAFE as 
Beles y ey MD. “EL. bieecroe os, Ol 72/285 /G 
3 A 
22S BEQY Pee fe Pith PR, e a 
@ i 
5g 527 laf poll Cope Bie __ | 78 Gita 
s ais 
$ 23 32 tia EREMATION Ib. es (pe ae 7 BY OR EREMATOR' 
oes REMOVAL (Specify) 

oc pa HN TVA ) Ly 


3 
o 


8 


Mi 


a. FUNERAE DIREGOR DBRESS 4 250. REC'D BY REI TSTRAR ay REGISTRAR'S SIGNATURE 
VR AIS (lbs | Cpr nae Re HN QEC 28 1966 | £oConke 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


cee 
° Sus 
S$ S55 o 
Ss S08 
2 27s 
ac 
So £55 
y Se 
£32 
3 2 38 
2 ce 
En 
ee ax 4. 
3 a! 
Sone 7S 
SE Se 
Ere 
= 26 
= ge% 
zB acs 
a 
2 §25 
@ 2s o> 
2 ez 
® Bao 
2 ore 
oe ao 
2 ss 
2 i 
aed HS, 
S 
. oy E 
«<« £2 
rf CT 
> as 
a SES 
3 Pea 
2 os 
Ree 
. fee 
aes 
os es 
HH 0S 
o a 
SEES 
2 5 
2 
z 
3 
2 
BS 
= 


After this certificote hos been si 


director, page 3 should be detoched for use as the b 


should be fed with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


& 
> 
oa 
&S 


. 


8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


17263 CERTIFICATE OF DEATH 17354 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY 4 o, STATE b, COUNTY 
j AOtHIL MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside’ corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wijHORURAL ond give neorest tawn) v3 Z ; A 
Silver Spring {$21 
d. STREET ADDRESS @. ia fee 
eV , Tec, 10820 Georgia Avenue ves [J no 
3. NAME Of First Middle Last 4, DATE Month Doy Year 
ECEASED = OF 
Ieetccrin) Ce <<) 2win Fut DEATH Vee “f n& L 
F 9. AGE (in yeors IF UNDER 24 HRS. 
lost bisthdoy) Doys Min, 
zt £ fps. 
100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR HPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most.of working lite, even if retired INDUSTR' 4 . B DUN TRY? 
g own Nome STAG AFT A ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aa A Lend. 


V4 
y Lea LL 4 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT, Adgress i. ae 
(Yes, no, or unknown) {(If yes give wor or dotes of service}} aE oes ZO Qtre 404% 
UA lone §79-44=180 \fln ex, b. WiertrwSS, Like 


18. CAUSE OF DEATH (Enter only one couse oe {o), (b), ond (c}) é INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) CTH st By 


U2 DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
niet i rer = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] No [x 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 9 ot work C] “otwork CI J 
Cck, +/ EP Lf, 196. that (I) (we) last 
134M, fram causes and an the date stated abave, 


ATTENDING MED. STAFF eesene 
wo. PHS PL omecror OO rns, Ol Koc, () / AME 
wider 724,_ ADDRESS , 
j 50 dinar Stow Dr. Kicker, 
Zo. BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (Stotay"P 
RENOVA pac é : . 
AAG. OGL MAA ie i austtiond. {ia and 


#4. FUNERAD DIREGOR é SUEY Georgia Ave 750. RECD BY REGISTRAR | 25b. REGIS[RAR'S SIGNATUR 
i fbi 2 
yell e Purp a, 7 Silver Spring, MuomDEC 14 1955 frereg ! ~ 


MEDICAL CERTIFICATION 


‘4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1726G Item 2b Film G 384 CERTIFICATE OF DEATH 17355 
ace (Ae St 


\\ | |. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ineral 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


< Ne 
3 Po 
Do ‘= 
3 is 0, COUNTY o, STATE b.COUNTY -— 7), 
2 sc ) Me atsgp7ee: MARYLAND | /) 26224 Conch i ys eirges 
S 285 BGT OR TOWNAN autside carpatdte limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF outside carporate limits, write RURAL gpd give nearest town 
a J, ) 
2 tee 4 2 ay ive nearest town) Sige. che Pa / 
vo fae © a gs tl , 4 
3 gee ae CETALe, [4 <a Po. 8; 
2 Ze . NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addres) d. STREET ADDRAS © RESIDENCE BRETNCE 
» A j ae 4 it 
& Bee 7dectenrtor oa Lal Jes Cneae hee va ves L) No 
Pe ES 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
: $2 = ECEASED 14 TT, OF 
> BS Type oF print) Bey MING oHN £3 Runde. GP Wee 
= fee 5. SEX @. COLOR ORSACE | 7. MARRIED NEVER MARRIED [_]| & DATE OF BIRTH AGE [in years [ TFUNDER T YEAR TFUNDER 24 HRS 
SESE lost birthdoy) [Months | Doys | Hours | Min. 
et LL 15 FB) winoweo (] pivorcd []J42~—s5/-o f— G/___¥s. 
hy ASS To. USUAL OCCUPATION (cive kind of work done 11. BIRTHPLACE (County § Stote, or foreign country) 12. CITIZEN OF WHA 
SA) Se heS during most.of working fife, even if retired) i) ; , ’ COUNTRY? = (7 
2 38 S é / Ag 3. Ch 
3 TAP MATHERS MAIDEN NA\ 
sees 
2 & g eehiel Takdh. 
3 L A d g 4 24 
= 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? PURITY NO. | 17. INFORMANT Address a 
as ees (Yes, ng, of unknown) |(If ygs give,wos or dates ef service} i] Z e Hy y ay 2 
2. ote 2 LYS: Os, Mile - Chhe Cyanide 
we = 2 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (), and (c).) U NER 
£52 RT 1. DEATH WAS CAUSED BY: ’ x 5 s 
Bo oes ranean WATWHEDIATE Cust (—) —MiyOcardial infarction, massive 
ee ate BoC if DUE T0 r 2 
gee Conditions, if ony, which gove ) Coronary arteriosclerosis 
> 
2 
z 
= 
@ 
= 


ead ) 

| | PARTIE OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATTORSY 

o s 2 2 s : 
x ~ |2| Bronchogenic carcinoma with widespread_ metastasis YES no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour om. While Not While foctory, street, office bldg., etc.) 
v ot work ce ot work 4) 


PO 
, 9_L6, to 7 EC, 19 4¢ thot (1) (we) last 
(_22%_M, fram causes and an thé date stated above. 
¢ 22. DATE SIGNED 


ATIENDING Soom MED. STAFF 
ALAVEV i wo. pars PR oirecroer OO mvs, OO 2-4 -@z, 
Se ‘ic. PHYSICIAN'S {) 22d. ADDRESS 
nawe(Tyee) {), 4 O y: > > fe ey} PC, 


io 
%o. BURIAL CREMATION, (7) 23b. DATE THEREOF 23, NAME OF CEMETPRY OR/CREMATORY Td. LOGATION (City gx Town) “KY ; (tote 
REMOVAL (Spec f G C ae Dy 
ha (sees) 2h 4G KJOsigl Wtohnghoas [Oiv] b}-4fa erritl “14a 
24, FUNERAL SY & PADeRESS y/ yy , hE D AF RSCTA 6 Y ing Als Nag 
b °) 
iY WES VAY tows. 6G (} ner ctll: 4 o J 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta burial, 


Be 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 


3 
=> 
oe 
as 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


17365 CERTIFICATE OF DEATH 17356 


ne 


= = 
3S ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 355 0. COUNTY o. STATE b. COUNTY 
= 2-5 Re MARYLAND : aryland i Montgomer 
Ss ae G SIDE KE Ly 
= 2 os b. CITY OR TOWN (If autside congérate limits, DP , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a ~or sir RURAL and_give negrest tawn) * . -, 
§ 368 N ver Spring Silver Spring Vay 
= 7 oa : NAME Hs HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e oa EME 
= ~~ i? 
= ze: \) Hol Ceoss Nespite| 901 Arcola Ave. ves C) v0 
= Dexslvy RANAME OF First Middle Lost 4. DATE pe Da Year 
SS a DECEASED 
= 352 (Type or print) Tsaac Samve Cado | DEATH ay 96h 
Be es s Made, 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {_] | & DATE OF a a pee Th years ar UNDER T YEAR 
2 Eggs 5 fee Months Min. 
g See Made, &|i Ubhite WIDOWED fy] por [}}| 7/22/84 vt. 
3 
nhs eee 1Do. USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or ae country) T2, CITIZEN OF WHAT 
ee during pelea life, even if retired) INDUSTRY # COUNTRY ? 
2 832 wmmacist Roumania 
F s B. oe NAME Ta, MOTHER'S MAIDEN NAME 

3 i Samuel Gadol Bose. 

2 TS. WAS DECEASED EVER INU. ARMED FORCES? _—_—|_‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

=| (Yes, no, or unknown} |{If yes give wor or dates af service} 

No Sol. Gadol Apo} 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly ane cause per linesto 
IMMEDIATE CAUSE (a) /¢. 


FAO} DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
lost. ree (9) 


The law requires thot the deoth 


Page 4 moy be retoined by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


PART Il_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT neal To yi 7 TERMINAL DISEAS! PAONDITION GIVEN IN PART 19. WAS eae 
oO AbyaQLANO V cde T ye Oe y Oy : PERFORMED? 
batten URE CAMA. Mrnriel - Ee Lf, Ai ftsargh | Ys) No et 


‘20b. DESCRIBE HOW INJURY OCC FRED. vem anid Of injury in Port | or Fort Ul of item 18.) J 


NT WAS U INGO 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
Hour oa While Not While foctory, street, office bldg., etc.) 
19 otwark CL) atwark CJ 
Ail mcm that (1) te gases the oe sed fram__f 2-62" 7 19“ to_{ X- 24°", Ly that (1) (we}lost 
saw the deceosed Give an. —aé , and thot death occurred atZ“ 22M, from causes ond on ee, dote stoted above. 


GHirtysnccylPientyy 


e 3 should be detoched for use os the burial-tronsit permit. Then P 


20. SIGNATURE 22. DATE SIGNED 
(4 TENDING TAF 
Spice DOr. no. pe” Be —precron OO pve C1] 02+ adel, oe 
Pic. PHYSICIAN'S 2d. ADDRES FOG (LEK SY ME ODO 
alae SECC OF Se Se C2 LAs mee) 


Ba. pe CREMATION i DATE THEREOF 2c. NAME OF rani ea OR-EREMATORY_ Bd. TOE or Town) (County) (Stote) 
va Si - = j 
ay 2-30-66 |\AN6 pavid MEmerialt Gepen Aus Chu@cuvA 
24. ar DIRECTOR. ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
inert 


Been pied ane SKY SONS -WJAS Ht 2s 


oie 
he 


Cie 


d with the State Dept. of Health prior to burial, cremation, 
ff a 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Bs 


wine 


£ 
5 
S 
3 
= 
‘s 
iS 
2 
3 
2 
= 
& 
= 
= 
E 
3 
2 
2 
3 


bos) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifica 


yA MARYLAND STATE DEPARTMENT OF HEALTH 
1 ’ fj Division of STATISTICAL RESEARCH AND RECORDS, 30].W. eeada — MARYLAND 21201 


iX{ 17266 “Teme 1) "CERTIFICATE OF DEA 


~ 
7) 2s J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Teahnd Gadoganany 
3 
s-< a county MONTGOMERY meu || °S“'DISTRICT OF COLNMBIA v 
zg 35 b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
meas PRR rererten) WASHINGTON AF 
2 o / 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 0 RESIN 
32: O,| BETHESDA-SILVER SPRING NURSING HOW 5250 LINNEAN AVE. NeWe | vs) 10 BH 
a 
Sse 3. NAME OF ‘Fist Middle a9 4 DATE Month Day Year 
3 ECEASED Nes 
S22 ibe ot print Adam Cave fale DEATH 14 1 vb 
es $ 3. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| & DATEOF BIRTH ‘} is DB ay PONDER Tea ee 7 rs 
> eP jast birthday} ays lours in, 
ees M W/ woow FJ ovr | ¥- 7-53 tee 
s£e 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or fareign country) 12. Grae oF WHAT 
S82 [oro BRTOKRAY ER ed) "SONSTRUCT ION ITALY U.S.A. 
gas g 13. FATHERS NAME Th MOTHER'S MATDEN NANE 
as es) Vitangelo Garofalo Maria Asstnta Delguidice 
2 © SX ]7S. WASDECEASED EVERINUS. ARMED FORCES? __] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
ft 5 (Yes, na, ar unknawn) |(If yes give war ar dates of service} MRS JOSEPH GOLDMAN ( SAME AS SEC. 2) 
a! e 
ie 
= as ‘% 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c). INTERVAL BETWEEN 
= Sle PART |. DEATH was CAUSED Br ~ - SET AND DEATH 
: >So se (9) 
5 ee Sos : f DUE TO 
gens 3 Conditions, if any, which gave ) 
=zS5s5'5 “ * 
6.222 = tise 10 immediate couse (a}, DUE TO 
Deas stating the underlying cause 
ae lost. oe (9 
Fa ae ae 
Ss 48S aS az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
Siege ~is ae > eo 0 Be 
5255 “IE ves} No x] 
= Zs= lz ACTA Ce NY SUS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
ZEST SI] S| OR CONTRIBUTING CI CAUSE OF DEATH 
= Be a > S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= uss 5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2ZEsO 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
a 4 2 4 p.m. 19 at work cot work 
ain % 21. | certify that (1) (this-hospital) attended the deceased fram___J ow. , 1954, to__/2~/1 _, 1968 , that (I) (we) lost 
£ gst 3 saw the deceased alive-gn 0-24 ble , ond that death accurred at_/4<_M, fram causes and an the date stated abave. 
Sst = 22a. SIGNATURE f 2b, DATE SIGNED 
eS "s a 4 ATENDING yy MED Oy SF GQ] 72-7/-6 G 
23ee % Jett (A-< MD. _ PHYS. Od) _piRECTOR PHYS. 
ies Mc. PHYSICIA _ 22d. ADDRESS 
Tie ms LOUIS ROSS, M. DM C112 Eye TM Wd We sh.6, OL 
im >: 
33 ss 230, BURIAL, CREMATION. 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
one Vi i 
eos* Burien 9 Ft. Lincoln Bladensb Mad 
“ 4 y 25a,_RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


NW 


3S 
=> 
= 
se 


biel 19 1966 | foCorbag ee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 


sician and completely filled in by the funeral 
move carbon papers. Pages 1 and 2 shoul 


as 


al 


Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, anid-in“any event, within 72 hours after death. 


igned by the attendi: 


|-transit permit. 


| or attending physician, 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M 5-63 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 


CERTIFICATE OF DEATH 17358 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instituli 


Rpsidence before edmission) 
e. COUNTY > 


r 2. STATE 7/. b. COUNTY fv 
A y - La MARYLAND ae MAG Le un: vat EP pl 
b. CITY OR TOWN [if ouiglde corporete linys, «. LENGTH OF STAY INIb €. CITY OR TOWY [if outstde corporete lim a RURAL endigive someon] 
writg,RURAL pnd give neerest town) "4 
__ Kiethecde lL abw Market +. y, 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siybet eddress) | 2. of 


iS. RESIDENCE 
‘ON A FARM? 


9¢60 01d Georgetown Rd, 


3. NAR UF First 


Middle “Last 
DECEASED S a Fs | F 
Type or print # 
(Typ of pint he éE@ FRANK eT 2 DEATH : 4, 19¢ 
6. GOLGR OR RACE) 7, maRRieD [7] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in yoars [IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest biethdey) 


WIDOWED fT DIVORCED Oo yrs. 


DATE Month 


Months | Deys 


Hours | Min. 


YD 


102. USUAC OCCUPATION (Give kind of work 


Sy Zot% 
J 10b. KIND OF BUSINESS OR INDUSTRY /'11. BIRTHPLACE (Codnty & Stete, or foreign country) 
done ng most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= EAE eV ae 
Unobtainable 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


LM el WLS w) 
14, MOTHER'S MAIDEN NAME 


Le CPi nad B LALO yor 


(Yes, "oe" (ifyesgivewer ordetesofservice) Gide 7 G, tage, gd Geov, Jaw (A 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] Es. a 


et ee Aeterte scleratre Candie Vasculs# D's, 


s 
em 


y cs DUE TO 
Conditions, if eny, which (b) 

geve rise to immediete ceuse ie 
{e), steting the underlying DUE TO 
couse lest. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
= ——e oe Di 
E 

S C f a YES 0 No” oO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert I or Pert Il of item 18.) 

E | Op CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ee: 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (Cily or town) {Couniy) (Siete) 
g isi Verna While __ No! While fectory, street, office bldg., etc.) | 

2 Sh 19 jot work [_] et work [_] { 


21. | certify that (I) (this hospital) attended the deceased from. 19f8. > to... A ay 19.828 that (I) (we) last 
; bg a 
saw the deceased alive 00. AME M Re Srerecl9 2. &, and that death occurred at... .g..M, from the causes and on the date stated above. 


ale e z 7a ATTENDING ED, STAFF aoe Sent 
ty la &. " op aultey mp. | PHYS. [ee oinecroR 7 pxys. [} 12-/-66 


22c. PHYSICIAN'S 22d, ADDRESS “a 
Bethesdattd 


name (twee) De Gtr fz. De Leas Per, SoaseeEROEENW Kd. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


Fees F RF IeaRE MONG [abs DRE RTOS] asc ERORTCEIE PETC CURTIN Maan ETO GRTIONT 
Salomon's Lutheran Cem. New Market, Va. 


23b. DATE THEREOF 
REMOVAL (Specify) 


remova 12/1/66 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 
iP S.H, . Aihés Compan 
2901 ihth St, WH? Washington, Pec 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OEC 2 { 


and, 2. 5 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17368 CERTIFICATE OF DEATH 17359 


£ 9 
3 g 3 ie Pact of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before oy 
3 3 0. COUNTY a. STATE b, COUNTY 2 
eS = Montgomery _ MARYLAND Maryland 
5 283 B.CHY OR TOWN {Il outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corparate limits, write RURAL ond se nearest tawn) 
2 [2 2 we RURAL vA od ge “Crural) _ town. as an Se Park 
S 28 ys verna Par : 
= evs a ae OF these ‘OR INSTITUTION _ nat in haspital, give street oddress) © STREET ADDRESS @. & RESIDENCE 
= er ON A FARM? 
S we 
ei Naval Hospital, Bethesda, Md. 4 Riggs Road ves L} No Gt 
Sp SS 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= $62 (Iype or print) Joseph Thomas GODFREY death December 30 9 66 
2 Bes 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH AGE Tin ip FUNDER TERR FUNDER HRS 
o 5 i aul anths. jays ours in, 
= £22 | Male Cauc. woowo [} ovore> GlApr. 28, 1920 | hb 
o "Sec To, USUAL OCCUPATION (Give kind of work done 10. KIND. OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign ar 12. CITIZEN OF WHAT 
2 a during nee life, even if retired) Nene se Balt Ma COUNTRY ? 
2 fg 2De Seas imore, Md. 
2 13. FATHER’S NAME ane ] y/ J TA, MOTHER'S. MAIDEN NAME “7 Z 
= Ys he TS. edlffee, lal Croteab— 
bd £ 4 > , ‘ 
<= 2 ~ 2 oF Ce SOE ARMED FORCES? ©] 16. SOCIA SECURDY NO. | 17. INFORMANT SE VE Address Ma and 
o ets es, ho, OrUNKNOWN, yes give w es af service) 4 r 2, 
3 2&2 es 1G) A/F OFOGD |Mes. Virginia pica 4 Riggs Road 
2 ge 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (bY, and (c).) INTERVAL BETWEEN 
~ £5 E PART 1. DEATH WAS CAUSED BY: BRONCHIAL PNEUMONIA BILATERAL ‘ONSET AND DEATH 
oe eS IMMEDIATE CAUSE (0) 
petcaee ea ; DUE TO 
“ = f 
= 2 Ss5 CondNignstions hah gat () 
5.235 tise to immediate cause (a), 
ran 
£ = Bee stating the underlying cause DUE TO 
35 3£2 last. -— (9 
of 335 x | PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
4 o °o _ a, ae f 
"3 2 = gs WA YES ‘al no (] 
Ss est = | 200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
Sa ees & | OR CONTRIBUTING CI CAUSE OF DEATH 
SF SS2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Z£ use S [20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
S 22359 2 Hour om wile Not While factory, street, office bldg., etc.) 
Ses atwark L) at wark 
ss =2° ia aa that (% (this —e attended the = 4 from__No 19.66; to__De , 1966, thot @% (we) lost 
Heese saw the deceased olj 1966 _, and that death aaa at1020-M, from causes A on the date stoted above. 
eesst a. SIGNATUR J 22. DATE SIGNED 
<sGRS ‘a. AM 
2 ATTENDING MED. STAFF 
Ss 223 eI <D/ mp. pHs. (C1 irecror pms. (RDec. 31 1966 
2 B= Tc. PHYSICIAN'S oR s 
Zea¢e / UN) 9e Be BAVIS,LT MO VEN Hospital, Bethesda, Md. 
Sts DE SS SSS ee 
SaSe5 ; i j 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR' [7 23d. LOCATION (City or Town) County) State! 
—) 
zoree REMOVAL (Specif a buckle v] 
et os* Bure -4Y-£]\ Baltimore National (| Baltimore, Md. 


, | 2 Funeral oRecoR ~Sevérna Park NET DRESS; 75a. RECD BY REGISTRAR 7b, REGISTRARS SIGNATURE E 
BATA Home, Severna Park, wa. 17! ba me JAN 4 {POF a ‘fe 


= 


Sor 


) 


papers. Pages | and 


yy filled in by the funeral 
, crematian, or removal, and in afy t, within 72 haurs after deat! 


fe carbon 


transit permit. Then please re! 


igned by the attending physician and campletel 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached for use as the burial 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


w< 


85 
2a 
= 

&E 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem iim G Care 1 G mh 
17369 CERTIFICATE OF DEATH ap 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
o, COUNTY o, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) és 
Bethesda 90 days Rockville 1B , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 8 Hit 
* |The Clinical Center, Bethesda, Maryland 5005 _Russett Road ves C] no 
3 tte First Middle Lost 4, DaTE Month Doy Year 
F 
(Type or print) Pearl (Mone) Gordon DEATH December 25 1966 
5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | & DATE OF BIRTH % AGE fe iia IF UNDE TEA TFUNDER 24 HRS. 
ct lost birthdo: Mont! D Hi Mi 
Female White wioowen [] porto [}|26 December 1940] 25 re reel oe lta 
1@o. USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Housewife No New_York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Rappaport Sophie Abrams 


1 R ‘ } 5 
ites oraruneesatl| ae een 7, INFORMANT Phe Medical Recortfi* 
No 216-38-5889 |The Clinical Genter, Bethesda, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


i / oe WAS AMEDIATE CAUSE ) Malignant Melanoma ~ Generalized SET AND DEATH 


/ DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

sit | a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Le es 
= ves (NO J 
& | 200. ACCIDENT WAS UNDERLYING CO} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 18.) 
B | OR CONTRIBUTING C1) CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, form, 20f. {City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

0. ot work of work 
21. U certify that Q) (this haspital) attended the deceased fram_SE€pt~. <0, 1960 Dec , 1908, that () (we) last 


sow the deceased a| , fram causes and an the date stated abave. 


ive an25 December 1964, and that death accurred at 
220. SIGNATURE y — 


ait 

ATTENDING MED. STAFE 
(XQher 20 typ 0. PHYS. 1 oieecror CO pars. 
22d, ADDRESS ationa. 


Tic. PHYSICIAN'S 
NAME(Tyee)  Lerdy Fass, M.D, 


Wo. BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


mBirear [12-29-1966 Arl, Natl. Geh 
ADDRESS 


AY. a 
2S0. REC'D BY REGISTRAR ‘2Sb._ REGISTRARS SIGNATURE 
REC 28 1966 | poor tay Yenc 


MARYLAND STATE DEPARTMENT OF HEALTH 


(M1) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Led . a 
a 17370 CERTIFICATE OF DEATH 17361 
cae 
& : sat 3 iF ace OHCETH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 

eS ° ONY 3K Montgomery wath oSTaE Maryland ® OWN Montgomery 
St) eae 3s b. cry P RURAL M autside empaipie ue c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give noted town) 

La ral write and give nearest tawn, 
o.. ee : 4 years Rockville 
twee | 
ue ie ee Ae NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS eB RESIDENE 
< . 
& Bet OG 4600 Harlan Street 4600 Harlan Street ves L) node] 
& Ee 
= =6e 3. ane ee First Middle Lost 4. DATE Manth Day Year 
ee ae Type ar print) CARRIE Re GRANINGER DEATH Dec. 21 
= Fe = S. SEX 6. COLOR OR RACE 7. MARRIED -! NEVER MARRIED [_] | 8. DATE OF BIRTH 9. A bitin 

. irthao: 
g £22 |Female_|White WIDOWED ovorto O] Jan, 21,1877 | 89°" 
oe SS 100. UPN PSEA ive kind of work done 10b, KIND 2. BUSINESS OR 11. BIRTHPLACE fan ana foreign = 12. CITIZEN OF WHAT 
f 68s during most of working lite, even if retired) INDUSTRY Land SNe s 
2 se e o Mary 
oe tos 110 Wa] 2 @ 
= 13. FATHER'S NAME _] 14. MOTHER'S MAIDEN NAME 
= g 
5 John F,. Clarke Mary Ann Beall 
a aS. o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT JONFss + 
3 E¢ 5 (Yes, no, or unknown) |(If yes give war or dotes of service! 579=07=486LD Daug. ik ates a 
co Ee No M H.~Den € ase 
2 ee ae 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond 9 INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ND DEATH 
SUA EAE, & ) \/_ IMMEDIATE CAUSE (0) 
oes 1A DUE TO = 
See22 Condition, any, which gave ) Rdvaccesd coiabreel Dae R as eeen 
sase2 rise to immediate cause (a), DUE T0 
= Pcoos stating the underlying couse 
25 SE2 lest. (9 
S22,8 
@ s 8 i) ce _. Ja | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT ‘RELATED TO THE Tee DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Boies Oe 2 Poff fecha 
25 275 Ss 54 
Zs 252 = 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY Seat ea noture of inju Gh Port | or Port It of item 18.) 
a = os 4 ‘2¢ | OR CONTRIBUTING C7 CAUSE OF DEATH 
BeZsse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=zlus S 3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Sete aS 2 Hour a.m. While Nan While factary, street, affice bldg., ete.) 
One eS = | at wark at work 2 
Zez2s2 = : 
Seta 21. 1 certify that (1) ( abe the 4 frome Js WaT, toe Z/__, 19.466 that (I) (we) lost 
Heese saw the deceased alive any2 19.24, and fyat death accurred at 2:37AM, from causes and on the date stated abave. 
Eseose 2b. DATE SJGNED 
<5 04s : 
2 ATE NeN ED. STAFF 

a oe MD. DIRECTOR aa Pas Ol /2 /2v 66 
s2e3e Me. PHYSICIAN'S ec Sy 
a se . t 
Zigts / ||" etm D. B- Jas hiigtm udlsvos Made fp MA pallicde bod. 
Se su 
3 BS iS Se Zao. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — Fount ON (City or Town) (County) (State) 
= feiss ByHOVAL Spec) 4 Ree 
oft os uria 12-22-66 Rock Creek Cemete ngton 


y< 


85 
a 


24. FUNERAL DIRECTOR ADDRESS 25a, REI poet a 25h pepsTeARS SIGNATURE 
mie ROBERT A. PUMPHREY, Bethesda, Maryland WEE 20 1966 eegh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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letely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ETSTE CERTIFICATE OF DEATH 17362 
pede es 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY . vA 
me ibe ] 1 Gome ée MARYLAND fh PD) pete) Tie 
TY OR TOWN (if outside corpo e, limits, c, LENGTH OF STAY IN 1b |j c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
RAL ae he “Ba pb 9 


\ pacatib fev 1) o— [bsg 


OF a OR rithms (if not In hospital, givg’street address) || d. STRFET ADDRESS @. 1S desde 
Avew NuBS we ome L303 M#RR;mac 2Le- Pia no Le 
3. erease ( First Middle 3 Last 4. Bes Month Daj Year 
i 
Gype or print) orA E m pp PANINGe DEATH am Lf 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED $2) NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A , : last birthday) (Months | Days | Hours | Min, 
‘ley wivowen[] __oworceo | Mine, 60. 156 iD une 
USUAL OCCUPATION (Give Kind of workdone| 10b. KIND, oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most sf ‘ove life, even If retired) COUNTRY? 
Vind OTS ws Few be Mmaey lan V.S 
13. YATHER’S G yi 14. MOTHER'S MAIDEN NAME 
— y 
f oe ers Barz Baan. WaTeas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) jee war or dates of service) CG tt 
a 
Ones Ra sing €2@ ee 
18. CAUSE OF DEATH [Enter only one cause rue Tine for (a), (b), and (c).1 4 pid Teale 
PART |. DEATH WAS CAUSED BY: IY ha ‘ ie 5 
2 roy IMMEDIATE CAUSE br Kin sen isn Unde vim 
VIS DUE To 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the { DUE TO 
underlying cause last. {c). 


factory, street, office bidg., etc.) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) 19. Was LE 
= ae 

é it ves] NO [Z] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH py 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INU INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


Hour @.m. While Not While 
p.m. 19 at work} at work 


21. I certify that (1) (this hospital) attended the deceased frot 19, to_Lee AS, 19 UG, that (I ve) tast 
asa the deceased alive on_CL._))__19 Ll, , and that death occurred aia M, from the causes and on the date stated above. 


2b. DATI N 
g FT iutlrr. oe: Proper : mo. ve" [X_Bintecror [1] PHYS. oly 2 pie ag 


22c. PHYSICIAN’S \%% ADDRESS 


eA m Simpson bib NH Gu WE - De W 

peat 23b, DATE THEREOF es 4 B OF CEMETERY OR-OREMHORY = 23d. LOCATION (City, town or county) {State) 
ec s 

ra ul Mie. 2 aca mato | ING pach eemaat 


INERAI ere 25a, REC'D BY REGISTRAR | 25b.., REGISTRAR’S S/CNATURE 


WW (a Cin wll 3603 ey wh pe ee ited #60 SS 


>t0/0 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1) 17372 CERTIFICATE OF DEATH 17363 


a0 aN 
sg 3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
ecu o. COUNTY o. STAI b. COUNTY 
S28 m ERY maRvAN RY /AND gormeky 
ae 3s b. ay one tf outside, peters limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bo write RURAL ond give neorest town) F 
38 AKOMA PAR Zdays 2h TRakomn fark 5 
0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street addres: d. STREET ADDRESS 
5a : 
2a N ’ t 
222 ‘// yshing [ph san TER lum tsp tTA EG0L Flower Aloe. 
Ss 3. We First Riddle Lost 4 Ae Month 
Ba J YY £2 ‘ { ’ 
3 e g y we ae 6. COLOR OR “ica ral ! R j é OME OF BIRTH Sar Le. . 
. RA 7. MARRIED vi R 3 in yeors 
& 2s . ae URE VARIED O lost pirthdoy) Manths 
£8 > omale Vhite| wooww OT] oworeo | Ap ye pgp 3/1 me 
a rd ‘Qo, USUAL OCCUPATION {Give kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {Caurtfy & Stote, or fareign country) 12. CITIZEN OF WHAT 
als during mgpt gf working Ife/even if retired) INDUSTRY, , COUNTRY ? 
i: ; ww 
S38 s own Home Oohnatown, Penna (SYRAL 
7 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$= 7 
es 7 imoth A ——— 
2 1S. WAS DECEASED EVER IN.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. yy; 
aS (Yes, na,gr utknawn) |(If yes give wor or dotes af service] AND: 
Es IVC None 24 RRM 
> STIL EF EVES 
as 18. CAUSE OF DEATH (Enter only ane cause per line far (o\_(b), ond, {c).) f S & INTERVAL BEIWEEN 
32 PART |. DEATH WAS CAUSED BY: 3 A ORAS [he Q 2 ONSET AND DEATH 
= S IMMEDIATE CAUSE (0) 


/ DUE To : 
Canditions, if any, which gave (bo) Dewees R 
tise ta immediote couse (0), 


stating the underlying cause battts 
ot el ero 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o} W. ee 
=) 
= ves x] No 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! af item 48.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar tawn) {Caunty) (State) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
ot work at work 


After this certificate hos been signed by the ottending physi 


@ 3 shauld be detoched for use os the buri 


oF, Dee So 19_66 that (1) (we} last 
AM, fram causes and an the date stated abave. 


21. I certify that (1) (this-hespttal) attended the, deceased fram. 4 
saw the deceased alive on_‘Q) sc {ap EG and that death occurred at 


d with the State Dept. of Health prior to burial 


19 
lo, SIGNATYRE x 7b. DATE SIGNED 
Oe ble ATTENDING MED. STAFF 
A : .D. PHYS. oirector CI) pays. C1 b 

SE ‘2c. PHYSICIAN'S ‘22d. ADDRE: 

Se 

sz a 

33 Zo. BURIAL, CREMATION, METERY OR CREMATORY Td. LOCATION (City ar Town} (County) (Store) 
Bu Bu keeee srechh Heaven Cemete Silver Spring, Maryland 

i FONE, REE 750. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 

ANS (4) i nek SOY 7 
MEANY Das eG 27% 1966 LMeybe ee? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


jon ond completely filled in by the funeral 


y: 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendini 
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oge 3 should be detached for use os the buriol-tronsit permit. ges | ond 2 


, Pi 
should be hed with the Stote Dept. of Health prior to buri 


ti) 


Po 
within 72 hours after dea 


bon papers... 
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ise remove corl 
ind in any event 
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, cremation, or re: 


director 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17373 CERTIFICATE OF DEATH 17364 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY o. STATE b. COUNTY 
LION OER MARYLAND FUARULAND Pion Pbotb Ry 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest téwn) 
write RURAL and give nearest tawn) IL - 4 
SILLEK ——_S#' RING eS SILVER SFRIVG 13 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDI 
ON A FARM? 


Mel CROSS MOSOLTAL, lof BAIR Me KD, | ws now 
& Ee First Middle lost 4, DATE ¥ Month Doy Year 
ia print) % E3SS/E GRUBER DEATH DEC. S$: , whl 


6. COLOR OR RACE 
bw 


7. MARRIED p =| NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR_| IF UNDER 24 HRS. 


wiooweo [J pivorceo FJ SAU 2S (SS ft [ 5 TE aa 


100. USUAL OCCUPATIO coe kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY 4 SS, Coal 
OU SE weft ae RY SS/4 SA 
13. FATHER’S NAME £ 14. MOTHER'S MAIDEN NAME 
Lows CeL€An FAYE _GoOSP#Yw 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT : > / Address CITT ONS W066 a 
(Yes, no, ar unknown) |(If yes give war or dotes of service] re al | ae Stan nee RAP i fipeiets pe 
VWae) Re a oe = oe VAUGHT EK LYARILLIIND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) eae a 
Dd 


PART |. DEATH WAS CAUSED BY: (A rk a \ 
y ; — Soarlnn Nay wa 


IMMEDIATE CAUSE (a) 

VAX | DUE TO 
Conditions, if ony, which gave (b) 
fise to immediate couse (0), 
stoting the underlying cause 
ie bee ee @ 


19, WAS AUTOPSY 


S PERFORMED? 
= 4 é ves] No Da 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
9¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Not While factary, street, office bldg,, etc.) 
pm, iu) atwark L) “atwork CJ 
2\. | certify that (I) (this-hespitat) attended the deceased fram2zweuy . dan, 1965, Dconhen 5, 1966 , that (I) (aie) last 
saw the deceased alive an V2. - 5 1946_, and that death accurred at/235'M, fram causes and an the date stated abave. 
22a. SIGNATURE 22. DATE SIGNED 
d ATTENDING MED. STAFF “ 
Paes D Opts %2 x q MO. PHYS, Re] birecror C ps, CO] Dec. 9, “766 
Ac. PHYSICIAN'S R 2d. ADDRESS //06 SH RIG S% 
nan) GEE UU. CoM, 77D, S/HER SPRING aprfign Dd 
Ba, BURIAL, CREMATION, ‘2Bb. DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) itqte) 


Arwen Lo 7 6h | OAS CEP CTERY ff MA TIEV ILE 


74, FUNERAL DIRECTOR 250, RECD_ BY, REGISTRAR 2Sb, REGISTRARS SIGNATRE 
é ; : ‘t DATE DEC 8 1B66 } bs f ee 


th 


For state) 
HEALTH DEP. 


af: 


A 


This certificote should be executed within 24'hours after death. If é 


necessary, pleose execute the certificate, writing the word 


the funerol 


delay is 


TO DEPUTY &. EXAMINER 


2 Lome ANCOR SAYS I MAR PSP Ot 


1. gS 


N2376 


AVE VEPARCMIENT VP MALT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


\. PLACE OF DEATH 
g. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before abi 
o. STATE 


13. FATHER'S NAME 


10), 95 CAE ETS 


1 pile tg AS ARMED FORCES? 16, SOCIAL SECURITY NO 
, NO, or unknown /es give wor or dotes of service] 
pie id g 216 40 8172 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


pending” in penci 


Acute coronary insufficienc 


px Few COUN: 
= eS Snonlerme MARYLAND ayia fos 
2 53 8 CIV Ok TOWN AP outside forporote imitf © LENGTH OF STAY IN Tb TTY OR TOWNJ| ey corporote pes site RUFAL ond give Aeorest town) 
e Eo irite RURAL ond give neorest-T6%n) 
ewes Me rom ae a] Svi lle 
=" a5 4, NAME GF HOSPITAL OR INSTITUTION (IF not in Hospitol_gve street oddess} , ‘ADDY vo @. 15 RESIDEN 
= aus S bit 7] rn: ON A FARM? 
3 2 | Of Oh 7 b Ta leIn Nor 
S an 3. NAME OF First Middle J, \ost 4. DATE Month Doy Year 
a aS DECEASED _ Q) o We OF a G 
g 5 (Type or print) > Dh Cit DEATH f= Zw 
cr £ = 5. SEX & coughJor Race “| 7. MARRIED [Z>—Wever MARRIED [_]| 8. DATE OF BIRTH % 4 [I ea TFUMDEEY YER TFUNDER 74 HRS. 
5 = 4 itthdoy| lonths joys | Hours | Min, 
= Male | lop Te. | woow 0 pivorceo []|/2-7 0 —0 3 a, te 
— = 100. USUAL OCCUPATION ene kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
2 duringeagds tof working lite, even if retired) ROUSERY? CQUy TRY? 
= re Ly) lheatyfacnd 


. MOTHER'S MADEN NAME 


Ida 


17, INFORMANT ae 


DALE Nabe.) Gude 


INTERVAL BETWEEN 
ONSET AND DEATH 


re IMMEDIATE CAUSE (0) 
LU2QO | 


DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ae 


@ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


21. L certify that | took charge of the remains dy 


rector. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


Tibéd abave, held an Autapsy pd 


Ss 
Pg a yo 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5% | PRIMARY LI] or CONTRIBUTING L] 
| CAUSE OF DEATH. 
S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20t. (City or town) (County) {Stote) 
8 lour o.m. While Not While foctory, street, office bldg., atc.) 
= p.m. 19 otwork CI “otwork 


Inspection PY Inquiry ef. 
(Ei, Homicide 0, Undetermined manner |_|] 
CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER ] eh UES 


DU ES, (2/4811 966 


and in my opinion 
iside (] 


Mi, 


» 


‘23c. NAME 


Heolth or its designated ogent, prior to burial, cremotion, or removol, ond in on 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges 


730. BURIAL, CREMATION, 
Butut (rect) 
7H, FUNERAL DIRECTOR 

Ff, Gasch's Sons 


lec 31, 1966 


‘ADDRESS 
VR AISME (5) 
6M 1/66 


CEMETERY OR ERCMATORY 
Rock Creek Cemetery 


Hyattsville, Md. 


Bd. LOCATION (City or Tobwn) (County) —_(Stote) 
Washington D. C, » 


‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ot JAN 3 19 fe 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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oa 12375 CERTIFICATE OF DEATH * 
28 1” PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insitulion: fat Lb caisson) Z 
a,cou = STATE bACOUNTY —  EOEG: 
DD trlten narviano || or RET) | 
b. CTY OR Lavin (If outside cggfbrote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOF {If outside corporote timits, write RURAL o1 jive neorest to 
rite BUPA ond give, neofest town) > , 
2 = Sf. 2 
AD 
DF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. ESIDENCE 
; ; ON A FARM 
LD, Ditttarvad Leer ves []_no J: 


9. AGE (in years TF UNDER 24 ARS. 


Igst_birthdoy) Min. 


WARE OF () First Middle Tost 4. DATE Month Doy Year 
Y a OF 
tihge or pee] Mate DEATH LD co y Ze 


ase remave carban papers. Pages | ani 
and in any event, within 72 hours after dea 
IS 


fh} - wipowed [_] pivorced []} // - ra 

10a. USUAL OCCUPATION (ove Kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duripg mos af working lite, even if retired) INDUSTRY Wy COUNTRY? 
f %, £7] 


sft ‘ 4 
"a IER'S MAIDEN NAME WA 
ik Cee A 


Cfo 
15, WAS DECEASED EVEBAN U.S. ARMED Ft i 16 SOC CURITY 17. INFORMANT dd IA A. 
1S. WAS DECEASE PAN U.S. ‘ORCES fh IAL SECURITY NO. . INFO Address XS’ Z 
es, Nd, ar unknown) J(If yes give wor or dotes af service} a BSF 7 hey 
[Ufo Utrn. ww ir |2/7-01-Ji2t | heed Trserbstt Jr. 
\ H 


y the attending physician and campletely filled in by the funeral 


z 
be Z 

ag 18. CAUSE OF DEATA (Enter anly one couse 
om £ PART |. DEATH’ WAS CAUSED BY: 

es A], () WMEDIATE CAUSE () 
se DIT’ DUE TO 


Conditions, if ony, which gove (b) 
tise ta immediote couse (a), 


e # DUE TO 
stating the underlying couse VD) y 
lost. he? ( ROA 
RT Il. OTHER SIGNIFICANT CO ON a) TERMINA| VEN I T 19. WAS AUTOPSY 
yi “ ICAN Ne 3 RIBUTING TO DEATH BUT NOT RELA L WT CONDITION GIVEN IN PART I(a) PERFORMED? 
2. prlorux rhe ee Fasr » As ves (No [] 
200. ACERDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter notuce af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
Haur a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 2 ot work O ot work O 


21. I certify that (I) (this in attended the deceased from___—— WES toe LS 19GE thot (1) Gwe) lost 


sow the deceased alive an 19Z€, and thot death occurred at M, from couses and on the dote stated abave. 
22b. DATE SIGNED 
ATTENDING , 


PHYS. 


MEDICAL CERTIFICATION 


ED. STAFF 
oirecton [CO pays. C1 


‘7c. PHYSICIAN'S 
NAME (Type) 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Specify) ; d - : 
B : 2/20/66 A ngton Nationa ngton A ngton Va 


b Ati »B ro 
74, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURI 4 
5 J ‘ 
Tyson Wheeler : z oe DEC 22 1966 frHartag | A 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17276 CERTIFICATE OF DEATH = 9. 9.3657 


id 2 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


mae 
cee 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 7 
s oN 0. COUNTY s 0. STATE b. COUNTY 
oe Yon TCO MARYLAND / EAE 
@ f 'b. CITY OR TOWN (If outside corporote limits, c. LENGTH GF STAY IN Ib c CITY OR Ta! (If outside corparate limits, write RURAL ond give ssa town) 
“a write RURAL ond give neorest town) a 
oS LLM. Baw sé, 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a. STREET ADDRESS TS RESIDENCE 
J, ONT FARM? 
y lar AD LLL OS eT Ke Loe (0.5 WERRY W00L Zoli ves F110 
3 NAME OF First Middle 4. DATE Month Doy Year 
ECEASED 
(Type or print) S/F xq DEATH meer A 0 66 


5. SEX 6 COLOR OR RACE { 7. MARRIED “5 NeveR MARRIED [_} | & DATE OF BIRTH AGE (in yors ~ TIEUNDER T YEAR TIE ONDER 24 HRS 
lost bic 9) Manths Min. 
wipoweo [] pivorceD [1] LAGS O7 US9 


lease remave carban papers. Pag 
val, and in any event, within 72 haurs afta 


ysician and campletely filled in by the. 


Wo, USUAL OCCUPATION Sve ing of war done | YOb. KIND OF BUSINES OR TI BRTHPLGE (County & Stote, or foreign anh TE CITIZEN OF WHAT 
d lite, even if retired) INDUSTRY couNTRY?, 
t2 Deep 1: BR HY 24H, DL 5, 4: 
2 13> FATHER'S NAME T&, MOTHER'S MAIDEN NAM 
= 
$ BLUES FEATHA OWEZ 


= GE f [7 
\. PAS DEES ER DS: ARMED Be ES? ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service: 
NO — 5I8-AY-sL0 4 Hawes #2 there. 


18. CAUSE OF DEATH (Enter only one couse per a2 for (0), {b}, ond (c).) INTERVAL BETWEEN 
PART I. DEATH ee fe ee USE 0} ONSET AND DEATH 
2 4) 0. = 
3 Sex x DUE TO : 
Conditions, if ony, which gove (b) Corsi nacre Sa UH ST 
rise to immediote couse (0), 
stoting the underlying couse sak 


-transit per 
crematial 


igned by the attending ph' 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


jess ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Cs ach V4 
i ae Cane YES so "0 oA 

200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
pm. W atwork L) atwork C) 


. | certify that (I) (this has tal) als the bias from Oo to 19S to Bow 7}, 19677) that (i) (web last 


saw the deceased alive an and that death occurred o047 


=z 
=, 
= 
Ss 
= 
s 
3 
= 
Es 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


é M, fram causes Gail an i tein stated abave. 
& To. SIGNATURE iis a ar Wb. DATE SIGNED 
& PHYS. oirecror (1 pays, UO Gul 
ose Tic. PHYSICIAN'S id. ADDRESS 
z / NAME (Type) eT COLES VILLI AD Sevier S PANE 
2 Tio. BURIAL CREMATION, 72. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 
o RENTAL [12/10/66 Cedar Hill Cemete 
‘- 7A, FUNERAL DIRECTOR Pr. ADDRESS 750. RECD BY PEGISTRI on Sal 

it 
VR AI g 
a henley SE “517 Pa.Ave. 2SE_DC3 ow DEC i 2 Gee 4 


! 


f 


\ 


physician and completely filled in by the funerol 


The low requires thot the death certificote be executed within 24 hours after 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


md 


Pages | ond 2 


d in any event, within 72 hours after de 


lease remove carbon popers. 


then p 
, oni 


‘ote hos been signed by the ottendin 
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VR AIS (4) 
30 Mi /8 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A\ T9827 CERTIFICATE OF DEATH en 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where degéosed lived, if institution: Residence before odmission) 


0, COUNTY EGE ss Za en o. STATE 


b. CITY OR TOWN {if outside cofpofate’ limits, & TH OF SJAY IN 1b «. CITY OR TOWN, utside corporate limits, 
write give zleg tas ) 
Zo SUL 22 CLTI A WA YW 
Gj d. NAME OF HOSPITAL OR INSTITUTION (If not oe give street address) d. STREET FG 
70 bot od aes VA 6SLI-LZ 


3. NAME OF First Middje 4. DATE 
\| peceasen ES By, OF 
(Type or print) a oF DEATH Oo. 
5. SEX 6. COLOR OR RACE A” 7. MARRIED GQ NEVER MARRIED (_] | 8 DATE OF BIRTH Bik Oa HEUNDES LEAR {FUNDER 2A HRC. 
os} 0 jontt D Min. 
Brale\ ep, f| moo twee Bl Zod _| err per] er | fe 
rs Senate a of ek done 10b. ARS BUSINESS OR 11. BIRTHPLACE (Couns & Stote, or foreiget country) ot 12 ara ue WHAT 
luting jrost of warking lile, evenif retired) INDUSTR G oi A 
DY Asean ott ac NA Hire, \LEESSUAGT OCR JG. ULo9, Z 


e i ZZ 2 22/2 LO A = 


i WAS DECEASED Es fess ARMED bree | 16. SOCIAL SECURITY NO. 17. INFORMANT G Address Old STAGE ee. 
'€5, NO, oF UNKNOWN, 5 give Wor OF dates of service, - * ‘4 
Oo | ae S28" 2.2 9803) Mag, Lite iad ©, (1AbL, 6924 OG a ap 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


FR EAH A i tus) Myocardial infarction with rupture and tamponade| LY UMye 
oA / DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Coronary thrombosis 


* é DUE TO 
h . : 
Boting thy unde RigLeouse )__ Coronary arteriosclerosis 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee) 
= ¥ES no 1 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Day, Yeor 200. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
$ Hour o.m. While Not White foctory, street, office bldg., etc.) 
=} ot work O 


p.m. 9 ot work 
is_hospital) attended the deceased fram 98h, far26_, 1966 , that (I) Swe} last 
©__19£4 , and that death accurred at <72=22M, fram causes and an the date stated abave. 


‘22b. DATE SIGNED 


Oop. (bh 


STAFF 
PHYS. 


ATTENDING MED. 

TA LirF mo. pays, 9) pirecror_ OO 
7 : 70d, ADDRESS 

Connor 


nm. PRYSICI S 
WANE pe) WesePp H 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specif 
0 Rem Ore. 1223-1966 Parklam Cemete Rog : 
(v 24. FUNERAL DIRECTOR : ADDRESS 258. RECD BY REGISTRAR ° “{ “a56: Regis SGNURE 
Y-| Joseph Yawler's Yons, Inc. REC 29 1966 Chorley 


fj 


e © 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 


20M 


= 


v} 


fter, coll 


Pages 1 


, and in any event, within 72 hours a 


id completely 
lease remove carbon papers. 


ician an 


Tre 


, cremation, or rem 


d with the State Dept. of Health prior to bur 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
- ei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a Ey 1,, MARYLAND 
Weser 364 


CERTIFICATE OF DEATH 1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE B b. COUNTY 
Montgomery MARYLAND Washington, D.C, 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b J} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda 38 Days Washington, D.C, 
od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
1¢ Clinical Center, Bethesda, Md, 20014 || _ 239 Oglethorpe Street, NsEs ves []_wolst 

3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED DF 

(ype or print) Tildia Margaret Hall DEATH = December 7 19 66 
5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

last birthday) pene Days | Hours | Min. 

Female Negro wiowen [] pivorceD[]| 26 August 1928 | 38 _ yrs. 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Librarian US Government North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa. See al | Catherine Jones 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT . ‘Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) The Medical Records 
No ae , a 5 aad ae 
18. CAUSE DF DEATH [Enter only one cause per line for (a), ¢b), and (c).] 1 patel athe 
PART |. DEATH WAS CAUSED BY: . 
” IMMEDIATE CAUSE (2) Renal failure 2 days 
KOU. DUE To ; an 
Cenditions, If any, which ©) Blastic crisis 5 weeks 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. o i eukemia 2 years 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19.. wes AO 
= tee 
$ ves [x] No [J 
= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work [sl 


§ 


azo 


21. I certify that %) (this hospital) attended the deceased from_30 October _, 1966, t@ December, 19_66, that @ (we) last 
saw Age deceased alive on7_ December __19.66 _, and that death occurred ath: 30M, from the causes and on the date stated above. 
22a. Uy a 22b. DATE SIGNED 
22 é WA mo. pHs NG | Nivctor C1 pave RIS December 1966 
ae 220. FHYSIGIAN'S 22d. ADDRESS The Clinical Center, National 
z= /| |____""_Paul P. Carbone Institutes of Health, Bethesda, Md.20014 
2s 23a, BURIAL, CREMATION, ate) 
St REMOVAL (Speclfy) 


23b. PLL be | 23C., a OF CEMETERY OR CREMATORY | 23d, Z CATION (City, town or eet 


4. 4FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY "5 194 25b, REGISTRAR’S SIGNATURE 


TN beceee bp - 50S ALAM ME omeDEC 15 1966 POberbay eect 


| 
Ml 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17379 CERTIFICATE OF DEATH 17370 


£ “2 / 
3 ees 1. PLACE OF DEATH 2, USUAL RESIDENCH (Where deceosed lived, if institution: Residence before odmissian, 
3 ¢ = z o. COUNTY Nal 0 Nt 6 ME Q aan o. STATE on b. COUNTY p li of} 
s = 7s (S i A 4 
5. af 3s b. CITY eee uf outside corporote = <. LENGTH OF STAY IN 1b «Cy “Ap | outside carpgrote limits, write RURAL and give nedrest tawn) 
g $2» ite nd give nearest ve % Ace ae 
8 282 Weg SPR: 2.3DAy5 W978 oR 
@ = ¢ as d. NAME OF HOSPITAL OR ANG (If nat in hospital, give street address) d. STREET ADDRE! @ Bh Hels 
= . ? 
= Zee Go[SyLVAn MANR HEATH Care CenteR | Sdad- F% Rd S. ee) woe 
ie te — 
= 3c 3. NAME OF First Middje Lost 4. DATE Month Day Year 
= 25's 
cae (ice Mocs Here __V-__WAmictow| Sw @R [2 - [4 ybl 
£ Ss = 3 5. SEX 6. COLOR OR RACE 7, MARRIED ‘ol NEVER MARRIED oO 8. DATE OF BIRTH 9 AcE nen) peat i i rae ot 
r 4 > — last birthday lonths an ours un. 
SS Bpesee: Female! UW) wivowen [E~ —_ivorceo [7] | Aby. ut ($493 apa el 
& se . 1Do, USUAL OCCUPATION ran kind of wark dane 10b. KIND OF BUSINESS OR VW. Tae CE kh: of foreign cauntry) 12. CITIZEN OF WHAT 
es = 2 = during nf we oe ont retired) Le E WY, Ge. CRS Ea 
tz Le Pe ‘ 
5 
“22 gas 13, FAT eve NAME = % wan EN ame 
oar 3 : 
& fT Levi W. Pewwi =e d susie. Grigsby 
es <£ .23 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a iy Wt ley NO. . INFORMANT Address 
3 aes 5 (Yes, noyor, De ls le of service Wb wi _ O% § whe, eS far 
ro £5 ec 4 { Lox Son _Seme 23 FA 
4 5 a2 18. CAUSE OF DEATH (Enter only one couse per line fy ip INTERVAL BETWEE 
£3 £ PART |. DEATH WAS CAUSED BY: ONSEL-AND DEAT! 
LB e£czse ; IMMEDIATE CAUSE (a) yy 
Ges c aS 204 DUE TO 
<a 2 See 2 Conditions, if ony, which gove (b) 
2 aS 2 2 rise to immediate cause (a), DUE TO 
m>eed stating the underlying couse 
= SEL last. (3) 
ae. 5 — 
2 s a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. ey ae 
Gee Sac Ts, 
= = ys {_] NO 
s2rs5 
ee] = ‘20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


fe 3 shauld be detached far use as the burial 


VE Eas OR CONTRIBUTING C) CAUSE OF DEATH 
ra Se. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ee ‘2Dc. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘DH. (City ar tawn) (County) (State) 
a3 £00 Haur_ a.m. While Not While factory, street, office bldg,, etc.) 
g 35 e — DD otwork a 
B= S25 |_——_—_ a _, that (I) (we) last 
Sease Z-£22M, ftam causes and an the date stated abave. 
© Eee g 2b. wees 
2g 
S25 a2 
2 ES Te. PHYSICIAN'S g Tie 
2>28 ocH| (Zi 5 
= 2 = = 2 / NAME (Type, “A 
3 
s eS = 25 Ba. BYR IAL, eg 23b._ DAJE THEREOF Ee » ME OF CEMETERY OREREMATORY: 5 oy OCATION (City or Town) (County) (Stote) 
S2e f 
efe=* SPE 2 VA Bef Ib6\ foo cratéte Mig & OL Ab Fon 
2 


by Sana DIRECIOR LG 2So. REC'D BY REGISTRAR 6 RE SIGI ihe 
was | ZIZ Dye ee o> am Z -Whsputron DA ECTS 1966 Py 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17380 CERTIFICATE OF DEATH 17371 


\ 
® 


2 
fe, 


y —————SS SS 

— S\ + PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on a, COUNTY 0. STATE b. COUNTY 
met) WAoawrseom = MARYLAND 7 Lear ER 
$3 6 Cl coe at autside arperste jos: ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corparate limits, “write RURAL and give nearest tawn) 
oS ite an on nearest town, 
es AKA PARK JS ing SH/VER SFRINQ Ch 

an d. NAME OF HOSPITAL 1 INSTITUTION Tf nat in haspital, give street address) d. am ADDRESS @. Dare te 


ot 


Wash Saw it ARivum + Hos | 229 Do.e Dye well 


3. NAME OF First Middle lost 4 4. DATE Month Year 


ECEASED 9 is 
\ |_ fen LULL. O wackh Hon tu 1 2- 23° ySG 
Vice e | @. COLOR OR RACE, | 7. MARRIED Neven MARRIED] [8 DATE OF BIRTH FET ens PEUNDER TYR ORDERS 
ast bigthda “a < 

VACA y/ wioowed (] oworeo F]| Sf ‘GS. a, or ee je in 


10b. KIND OF ida 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN wy WHAT 


Bae) 


bon popers. 


jn any event, within 7 
Le 


id 
G hats 


INDUSTRY 


icion and completely filled in by the funeral 


eose remove cor! 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


24. FUNERAL DIRECTOR g 25a. m4 D a REGISTRAR 28d. REGISTRAR'S SIGNATURE 
ia : ] 


DATE p (CAE Ds 


2 2 
oO 
= 14. MOTHER'S MRTOEN NAME 
Fe a es 
= SWAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORM - 
ser \ (a)om orunknawn lit yest dotes of serv ME nie See Dale Drive 
SES AY a Cys id 
Sse WN : E prng, 
gees \ ~] INRVAL EWEN 
£392 PART |. DEATH WAS CAUSED BY: QNSET AYO 
eS i L/5 4, 2) MMEDIATE GUS () [> 8 
Seas VASO DUE TO 
3 pte 
ae 2 s\\ Conditions, if ony, which gove () ate ati 
6 .Pas |! tise to immediote cause (a), 
Gass, ; : DUE TO 
z gs 2 S stag the underlying cause i" Rosen g 5 i parte. of Cot val i 
548 SS — 
2435 \\ ce- | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TH WAS AUTOPSY 
So gc =] 
. = Y yes [] No 2} 
35 270 3 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18. 
f= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seets = N OF DEA 
Fd Ea Bsc & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef vss 8 20. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED 202, PLACE OF INTURY (Home, a 20f. (City or town) (County) Grote) 
ee Y{s Wile wor While factary, street, affice bidg,, etc. 
o- _oc2 J p.m, atwark LI} atwark 
Z> Ses. | 
O5 22 ON 21. | certify thet) ae Q pital attended the ons -. from. 2La- Lt, 19,8 Be , to bie FR, 19.00; thot (1) (we) last 
Fe 2 es \ \ saw the ds ed alive on Os bo Zi , and that death a ot O45 , from causes and an the date stoted above. 
S2ess Fi} wR 7 22. DATE SIGNED 
<oG%s 2 b, LL, ATTENDING MED, STAFF 
Se Re Sch [hk ieenctnd «iv Wei pus. Cl) Pte 26, (9O¢ 
2>O Se Te. PH Ms "a ADDR 
= >4 oH hh a 2 
=Seses/ anette) BOSC LV i218 « uUcverschy T3ludk & Kbss- Yiog, 
a a | ee ee 
S322 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town! (County) (Stote 
Zo2Fe REMOVAL (Specify) 
ee =a) Musee y = - 1966 ec Oak Cemete Gaithersb Maryland 


2s 
= 


' 


be ft 


the funeral 
fer, 


‘ages | 


p 


, and in any event, within 72 hours a 


& 
SS 
> 


ion and campletely filled in b 
ban papers. 


lease remove car 


, cremation, or remava 


| or attending physician. 


After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17387 CERTIFICATE OF DEATH 17372 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


_ COUNT ; 
ocoury Montgomery ‘ania | ose Penna. 6 cou’ Dauphin 
B-CHY OF TOW UF atid carpe Tas © LENGTH OF STAY IN Ib |] < CITY OR TOWN (If autside comarate mits. write RURAL and give nearest town) 
wril ‘ond give nearest town f" : . - 
Kengiteton 9 years Harrisburg. 1. VER 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street adress) © STREET ADDRESS 7 RSE 
Carroll Hall Nursing Home Chestnut Street ves Cl NOE 
3. han or First Middle Last 4, DATE Month Day Year 
(Type or print) hi lhle c ee tA PRIS wey OECEMB ER Va (q4 
$. SEX 5. COLQR OR RACE 7. MARRIED [—] NEVER MARRIEO [] | B. DATE OF BIRTH 9. ae ars TFUNDER 1 TE TFUNDER 24 HRS. 
it tH 
Female |White WIDOWED pworco []|Aug. 18, 1873/ 935° fo [igh Raa ii 
To, USUAL OCUPATION Give ind of work dane TO. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, ar foreign country) T2CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
Housewife Penna. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Nicholas I. Hench Ann Ellen Weakley 
Ts, WAS DECEASED EVER INU.S, ARMED FORCES? Te, SOCIAL SECURITY NO. | 17. INFORMANT dress 
(Yes,.no, or unknown) |(If yes give wor ar dates of service’ ame as Item l. 
) None Nursing Home Records 


18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 

()/ IMMEDIATE CAUSE (0) 

VAG DUE TO 


Conditions, if ony, which gove (b) ESSEVTL AL & be PE 


a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


tise to immediate cause (a), 


ZEUS 2 
stoting the underlying cause 


lost SRALI2 ED RIE ASC LERO SCS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


3 PERFORMED? 
i=} 
5 Sep ch tf vs] No C1 
= 200. ACCIDENT WAS UNDERLYING ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Haur o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. \9 atwork L] otwork (1 
21. | certify that (|) (ths-hospital) attended the deceased fram 72— DS SZ, to 42a SH _, 19.66, that (I) (weHlast 
saw the deceased alive an_2EC . S719 66 _, and that death accurred at72¢ 4M, fram causes and an the date stated abave. 
220. SIGNATURE ee 7 ions ne aa 2b. DATE SIGHED 
A eee Z mo. pays. GE oirector CO ws, OY “> LE 


Tie. PHYSICIAN'S Yq” Td. ADDRESS A F; 


directar, poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
shauld be fied with the State Dept. af Health prior to burial 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


Bo. Hyak Ee: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City or Town), (County) (Stote) 
burt ate Pan stit 1 2-4~66 | Harrisburg Cemetery | Harrisburg, Penna. 


24, FUNERAL DIRECTOR 00 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
2 Z y Ab ex Bethesda, Mde one DEC 9 1966 f aylog 


yy AvemsS LOs%el Film 20/¢ F-CU-MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR ST. 17382 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17373 
HEALTH eit 1" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
ee ol hr, aa Beate marviann — ff Sane land — Fae 3 


p= 
3 
S 
3 
s 
x) 
i 
Ss 
3 
= 
= 
a 
Ls 
= 
= 
2 
£ 
2 
3 
x 
o 
© 
3 
= 
=] 
3 
= 
a 
me 
i 
S 
#2 
= 
= 
e 
wo 
= 
= 
= 
~< 
tf 
= 
e 
= 
> 
= 
—) 
a 
ivr] 
a 
i=} 
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ate Deportment of 


in Item 18. Give Pages 1, 2, and 3 to 
, rematian, ar removal, and in any event within 72 Rouss after death — 


’s Office alang with farm PM3. Pag 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 wit 


necessory, please execute the certificate, writing the ward “pending” in penci 
Health or its desi 


VR ATSME (5S) 
6M 1/66 


ignated agent, prior ta burial 


Pama 


b. CITY OR TOWN (If outside corpordte limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURM and give neares}/town) 
wrjte RURAL ond give nearest téwn) ‘ . 
z Lr ng Sifver fa) 
A d. NAME OF HOSPITAL OF INSTITUTION (ff nat in hospital, give street address) d. STREET ADDRESS @. Bia ang 
20) /7E/ Eaaft lheef- 170/ fast West ves [] no 


3. NAME OF First Middle Tost 4. DATE Month 
DECEASED 4, Ve 


0 
(Type oF print) 1427) rT) DEATH /. ‘ 


p 
U 
3 SX 6 GOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]| B DATE OF BIRTH AGE (In year 
Ve ; irthd 
wow x nore F\May 5, 1894 | 72 ""w 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY . COUNTRY ? 
Hardware - Washington, D, © ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gustave Hartig -_ Katherine Weber 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 es! 
Yes, no, of unknown) |(If yes give wor or dotes of service)} ister She Chevy Cha seB lv 
We I -03- Mrs, Ida H, Ray Chevy Chase, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __CORgeStive heart failure 


4-20 3 DUE To 


Conditions, if ony, which gove o) Arteriosclerotic heart disease 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. 3] 
=x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. Ws AOr! 
c=3 
= YES x4 no (] 
<= [/200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C1 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, [| 20. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork L) at wark 


21. \ certify that | tack charge af the remains described abave, held an AutapsyYyef, _Inspectian be, Inquiry and in my opinian 
death resulted fre Natural causes [X],-—fcciderff LJ, Suicide (J, Hofnicide (J, Undetermined marfner F] 


Z Y “y CHIEF MEDICAL EXAMINER [C] 
Santor AS AZ. (Che A Mp. ASSISTANAAMEDICAL EXAMINER [] 22. DATE SIGNED 
> 7 
bs EXAMINERS “72 (os gy COERLTY yes teen /g, 
A] NAME (Type) ALELDELY K/ feah Adare (st ie Aoke ZoKcounty) iE A/ ‘a 
7Bo. BURIAL CREMATION, | 23b. DATE THEREOF TBc. NAME OF CEMPAERY OR CREMATORY 73d. LOCATION (City or Towrh (Coury) (Stote) 
REMOVAL Spc) k 5 
ms Bur 12-27-66 Cedar Hill Ceme Ss: 
74. FUNERAL DIRECTOR ADDRESS 2a, RECD BY, REGIST 
DE Bt S66 


“ye GISTRAR'S, ‘| ae 


ROBERT A. PUMPHREY, Bethesda, Marylan 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert; 


e be executed within 24 hours after death. 


e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


VR AIS (4) 0 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pas N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17372 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ‘Of working life, even If retired) INDUSTRY COUNTRY? 


or] 

by —~ — =~ 5 =a 
228 1. Bae pea 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=. ' a. STATE b. COUNTY 

a78 Montgomery RAGA, Maryland Montgomery 

+ os b. CITY OR TOWN (if outside cor, poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee he eae and give nearest town) 38 S ily S - Ve 7 / 

ea Years Hie Silver Spri oO! 

3 oa a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS ~t e. pede ata 
el . - 

ESENO ee Silver Spring Avenue 761 Silver Spring Avenue ves] no bd 
a = <a 
=) s a ae First Middle Last 4 yg Month Day Year 

Lo 

a8 (Iype or print) Lora Mau Phay éy petH December 21 19 66 
Sa 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
se 7, MARRIED ["] NEVER MARRIED [_} mth LE UNDER oon 
sie ths last birthday) Months | Days | Hours | Min. 
Es Female | White winoweo [Xj —_—pivorceof}| Jeb. /), /8Su yrs. 

Be 

88 


dou Own Home Ma (OSS =f 
. ASRS NAME 14. MO dan ad se NAME 
Henry Baker Unknown 


15. vaSTECE DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Tan i Siac zib bites Spring Ave. 
No None 220-2092 ecptbobto: Sides Spain, ld a 


18. CAUSE DF DEATH [Enter only one cause per mag for (a; (b), and (c).] . INTERVAL BETWEEN 


j-transit permit. 


PART |. DEATH WAS CAUSED BY: a SET AND DEATH 
Cenditions, If any, which (b) 


IMMEDIATE CAUSE (a). 
ety gblirorete Eg 
gave rise to Immediate stead is 
cause (a), stating the 
underlying cause last. (c) ia het tg i 
19. WAS AUTOPSY 


FS PART II. OTHER SI IFICANT CONDITIONS CONTRIBUTING T0 DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ERFORMED? 
/\\e 
C"lE 7 YES al NO 
= } 20a, ACCIDENT WAS UNDERLYING Fr 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, eh 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work] at work 


4b, and that mt at. 


SPINS 
Re Hy 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Pill fy DATEASIGNED 


pee 
Vi 


director, page 3 should be detached for use as the burial 


2 
= 226. ‘ADDRE! }) 

2 

Sy leh DFAT AL ? 
3 23a. RAT a 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyncdr deur td é 

. Pee \ Nec. Qu, 1966\George Washington Cem. eee. Maryla oO 


== 


25a. peer D BY REGISTRAR 25b, pre SS Ss SIGNATURE 
10Lr 


ried Ave 
Bay Georgia ve] eS ag S66 


° AG, 


24. ere Canter Cibo, (’ 


65 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"A 17396 CERTIFICATE OF DEATH 17375 


— 


Ne 
BE 3 il. fae ag DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
53 0. COUN o. STATE b. COUNTY 
2-5 Montgomery MARYLAND Virginia Norfolk 
“235 B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL and give nearest tawn) 7 ey ey 
5 Bethesda da Virginia Beach F ot 
eh ea d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDEN 
fae “4 ON A FARM? 
a I Xi 
Ses #5|The Clinical Genter, Bethesda, Maryland || 4744 Quinwood Lane ves [1] no [2 
ot Fo ><. [NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED OF 
5 {Type or print) Betty Jean Hawkins | __ beats December 26 966 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [XJ] 8 DATE OF BIRTH 9. KE A sem TF ONDER TVEAR [FUROR RES 
So jast birthday) lanths jays fours in. 
se emale White winoweD [(] pivorcedD []] 22 June 1958 yrs. 
ag 10o, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY & COUNTRY ? 
gs dent None Virginia USA 
a 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
i 
=e ohn T. Hawkins _ a" Nora Bourne . 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WNFORi ress 
25 (Yes, na, ar unknawn) |(If yes give war ar dotes af service. The Medical Record 
ge None linical Center, Bethesda, Maryland 
ag 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: + sci 
Ze °F. A VMMEDIATE CAUSE (a) _PULmonary insufficienc 
ES a ote > DUE TO 


Conditions, if any, which gove (b) 
tise to immediate cause (a), 
stating the underlying couse 
ste" ars @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
YES no [] 


hy 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) Gtatey 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork CL) otwork C1 


21. 1 certify that (X} (this haspital) attended the deceased from_De 13 , 1966, ta Dee. <6 , 1966, that (X) (we) last 
saw the deceased alive an Dec. 26 1966 _, and that death occurred at1Q:37M, fram causes and an the date stated abave. 


To. SIGRATURE Ws ia ms ee Wb. DATE SIGNED 
Nn MD. _ PHYS. C1 owectorn C) prys, O1}27 December 1966 
Tic. PHYSICIANS 
NAME(IyP®) Georges Peter, M.D 


22d. ADDRES Th Clinical Genter, National 


Institutes 0. 
23a. fe ‘23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Removal” 12/27/66 _|Virginia Beach,Va. Virginia Beach, Va. 


FEN ORGOE A, Pumphrey  BeiHesda, Md. |e ROOT RONG. | Ab. REOSTRARS CHATIRE 
a he oU 1900 |) Ug 4 7, 


z 
ot 
s 
= 
o 
s 
= 
= 


After this certificate has been signed by the attending physician and camplet 


directar, page 3 shauld be detached far use as the b 


™ 


shauld be fled with the State Dept. af Health prior to burial, 


TO FUNERAL DIRECTOR: 


as 
> 
=a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. Then ple 


, cremation, ar "Gy in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial- 


shauld be fed with the State Dept. af Health prior ta burial, 


~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


director, pa 


35 


AG 17385 CERTIFICATE OF DEATH 

< |, AA 

S z 3 Se OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Restente Défofe admission) 
Ce a a. 

5-2) MYON Montgomery Pry OSMED strict of Colunffty / 

2 3s Res b. ai eee (i outside pace lin, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Sow — wri ond give neorest town) Aa 

ze § Bethesda (Rural) 59 days Washington AE 
poe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS “ ESIDENC! 
gn = 301 G St: exe cue ON A FARM? 
BE Naval Hospital, Bethesda, Md. reet, S. We ves L} xo 
ss 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ae DECEASED _ OF 
2 (Type or print} Olive Barbara HAYES DEATH December 1 9 66 
. S. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ff] | 8. DATE OF BIRTH 5. AGE G yeors [IF UNDER TVEAR [IF UNDER 24 ARS. 
= lost_birthday) Min, 
E Female Cauc. wipowed [] pvorceD [| Jan. 2, 192) Yes 
. To. USUAL OCCUPATION {Give kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY, COUNTRY ? 
8 utritionist bolic Health Bay Roberts, Newfoundland USA 


13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Archibald Hayes : Zelah 


fs, WASDECERSED EER NUS ARMED FORCES? [Th SOCAL SECURITY WO,” [17 WFORANT Newfoundland Ades 
‘es, no, or unknown) [{If yes give wor or dotes of service] 
es -PH 025-26-8866 | Mrs. Zelah Hayes, 11 Gower St., St. John's 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ee eee der Case (j__Adenocarcinoma of colon, metastatic nsbehe" 


ss-2 0 
IS 3.8 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
a (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 
S a 
& yes} No XJ 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
£ | OR CONTRIBUTING [-] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Y. 
2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
at work ot work 
21. F certify that %) (this hospital) attended the deceosed from_UCGe 19060, to Dece T1908, thot %) (we) lost 


saw the deceased alive anDece 1 —*dIQ_, and that death accurred at_815AM, from couses and on the date stated abave. 


Wb. DATE SIGNED 
ATTENDING ED, STAFE 
MD. PHYS. FAW prtcror pays, C] 
Tic. PHYSICIANS 


NaNE (Type) Francis D. Keenan, Jr., M. D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RaguaGegiy) = (1 2-5-66 Mt. Pleasant Cemetery St. John's, Newfoundland 
a,) 
5 


24. FUNERAL DIRECTOR R. A. Pumphrey Pune??? Home 2S0. REC'D BY REGISTRAR 
7557 Wisconsin Ave., Bethesda, Maryland owe DEC 5 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Weed AND RECORDS, 301 ye PR sy IN ere) BALTIMORE, MARYLAND 21201 


17386 Meme FS ime teriFicaty OF DEATH” 17377 


fter deoth. (fp 


me ~ 
3 ez |. PLACE OF DEATH 2. USUAL RESIDENCE land deceased lived, if institution: Residence befare ui PaiE 
Ss 35 o. COUNTY Fb CL 0. Wh b. COUNTY U Pr. Geo, 
s eT Y ™m MARYLAND “highad Lift, alae / 
> = 
SF ig 3s b. CITY OR TOWN {f en ae e limits, g a OF STAY IN ib « CITY OR TOWN (If cutside carparate limits, write RURACand give nedrest ee) 
~w ev ey" ive bard wn 
g a8 W'S FF at Hyattsville 2 
= = a d. NAME ce HOSPITAL OR arias nat in ae. give ea. d. STREET ADDRESS jF0 Hamilton Ste @ eR Riper 
be eK oy " 
= BE Go € 7S INGON GaRdeWS Dpogr dtr keria bite. vs 0 so 
= Ss 3. NAME OF a Middle Lost # OAie Month Doy ‘Year 
3 3 eceaseD = me ( Lf 
te gsc Type ar print) ea abe CnRicl DEATH AGG 1OG 
2 ¢ ms = $8. SEX | COLO) - 7, MARRIED (5 NEVER MARRIED (fal 8. DATE OF BIRTH iy ae xen | IFUNDER | YEAR [IF UNDER ste . 
a) = jin. 
Ss 8 é= =e ele WIDOWED a vvorceD | OOF, ae 137, Z a 

3 
a ie ES 3 10a. USUAL OCCUPATION (Give kind in wark done 10b. KIND OF BUSINESS OR 11,BIR} gin founty: Tay ar foreign cauntry) 12. Area a WHAT 

= taf warki A it ft yd INDI UST RY 
38 = during most af warl is fe, ail retired) ge Ry /p- 


2 ges 3 § WV; " a See if N NAME Wie 
5 Bs vy evdnder ie oF Da pret Cenve 
= 
= 2 ~ 2 3 WAS DECEASED oe on US. ARMED FORCES? |] 16. SOCAL SECURITY NO. 17. — j Mee Fae by 7, 
°o a eS, No, Or UNKNOWN: ‘yes give wor or dotes of service, = = = Vy, Zs 1 
8 525 ee Z Nw Cla ytov. 1418 - Sheet oft 
3 £62 net : 
29 S865 7 
ts, = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £58 PART |, DEATH WAS CAUSED BY: AU la DV Acbh Le ONSET AND DEATH. 
Beasts ‘ IMMEDIATE CAUSE (a) | hills acct | 7 fed 
SSESDE5 TS z = . { 
Baa du eg 7; SL 
fe e2ee Conditions, if any, which gove ” Z ib 0? é g 
25.255 tise to immediate couse (0}, , a 
Zo ges an the underlying cause wi : 4 
2 >a oe = last. g Fy yX (c 
82548 é 
ef yea cz | PART Il. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2sise ole Pre, scr 
sse2 cs OF NEA fed Cmw F ves [] NO [Be 
z- ss = = | 200. ACCIDENT WAS UNDE RLYING C) CH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
to se Se ‘22 | OR CONTRIBUTING CI GA Ruse OF DEATH 
Ses82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mous o S [| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Se2eeo 2 Hour af While mae Ca ay foctory, street, office bldg., ete.) 
Seo at wark L] ot work : 5 
35 Pea 2.1 aay that (I) (this — attended the decea = from, Dias az: ta fom = 7, 12% that (I) (we) last 
Seese e = ] and that death accurred at , fram causes and an the date stated abave. 
Estes 2b. DATE SIGN! 
re ee ATTENDING ww MED. STAFE pate 
es PHYS. oirecror [C) pays. CO a-f- 
ae Hoe ic. PHYSICIANS” "TS OES 
Ss ges / NAME (Type) 0 
a ws 
Se Zz 2s Zo. BURIAL, CREMATION, 23, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
Dae Reg edi 
ee eae ney e6_lArlington Nat! Tye cRECD BY =: Tb REGISTRARS SIGNATURE 
EC ADDRE PREG’ . 
VRAIS (4) SASL MGiei s “Bons pi tne’. BEE i} 1986 (Chiavla, 
20 M 1/66 5130 Wisc, Ave, N.W, Wash,DC, DATE a se 
cS 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ) 17387 CERTIFICATE OF DEATH 17378 


Ng 
> Svs 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian’ 
S$ 353 o. COUNTY o, STATE b. COUNTY 
5 S75 VYonT CentER MARYLAND [ORYAA-OD {low - 
mE: 235 b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carparate Jimits, write RURAL ond give neorest town! 
Pp 
23. write RURAL and give nearest ta / g, 1) 
2 322 Ota LARK RS. | rPKoerp [PRK 
2 o oa . 
£2£oe fees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) cd. STREET ADDRESS 2: R REIDENCE 
s ~ . os Vf 
= 382 7/|Wasumerow Sov 2hase. 817, Flower PVE ves LJ 00 OX 
££ 2s, 3. NAME OF First iddle Lost 4, PAE Month Doy Year 
3 /s DECEASED 
iS SE < (Type or print) Wire ‘Rat 7 (401785 E 6 VRa) deat 3 4 4 19 66 
2 =o S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years IEUNDER | YEAR_| IF UNDER 24 HRS. 
= & ie lost birthday) [Months | Doys | Hours 
2 cee WIDOWED pivorceo | 377 O4F — O35 fy. 
Zz ge i 1Da. Tac et eid of ma done 1Db. HN OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. anes a WHAT 
tease e5 during-most of warking lite, even if retired ne ? 
= 3 8s Claw Oterretrr Raw D GS Da i 
£ “as 13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
= a 
= aos Z 3 
= n= Cte 
= 2 5 te WAS pe my ty US. ARMED Ce? ahi 16. SOCIAL SECURITY NO. 17. INFORMANT fi Address 
3 (ag =, 'es, na, ar unl gi) yes give wor or dates of service! Pa. a PTS Kr ORD 
3s BE: WAL / ~o 5 
® S685 = 
= a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b},.ond (c).} IPJERVAL BETWEEN 
— £58 PART U. DEATH WAS CAUSED BY é : o 4 anh. a eees ZDNSET, AYO DEATH 
Se x5 IMMEDIATE CAUSE (a) 2224 prs ! 
fe tse AY; 
ate ae s@ah1 DET oe yg Re bck ah 6 3 ug tk: 
£2258 Conditians, if ony, which gove nelusGe bbnd perouriy Mant Ay Eb leehters AC ee eite sera, S Mearwthy 
Pa 222 rise to immediate cause (a), DUE TO a «PPE and é a 
fa>cas stating the underlying couse Ua. = - Wh Y LA ° oe) ee * 
26 825 te) eee nn, A hee (permcharguice” | 2 f8 
e3) ges = | PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=spee Ss a a 
mi s2 sz = dwt eaten Cee AAG CER ves [} No Bg 
gs sez = | 200. ACCIDI SUNDER al ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Pigs paar & | OR CONTRIBUTING CI CAUSE OF DEATH 
a = S22. SY (IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
ze “ae S [20c. TIME OF INJURY Manth, Day, Year R 20e. PLACE OF INJURY (Hame, form, “20 ity or town) (County) (Stote) 
= g2£3¢ =] Hour om. eo Nat While oO foctary, street, affice bldg,, etc.) iit 
- 2 eS 7 at warl at wark " _ 
Zez222 A 7 : 
pee eo 21. | certify that (I)‘(this haspital) attended the deceased fram a 196 @, ta__Ja, / , 196%, that (1) (we) last 
Fe = ge saw the deceased alive an. Df”, 19_€£,., and that@eath accufred at M, fram causes and an the date stated abave. 
EsO8s 22b. DATE SIGNED 
ae G52 Ro. Sl ‘ 
TENDING. ‘MED. STAFF - 
Se Bos GP ; i pth MD. PHYS. Bi means O ms. O -117766 
a 32 : 
2 = 2c. PHYSICIAN'S 22d._ ADDRES: 
Zeus « 
EE sos / tnneiton A.C SHDENM AKER 1D Dele Pr St luc put Of ta 
ws mJ {————} 
3 ras = = 3 230. BURJAL, CREMATION, ‘23h DATE THEREOF ‘28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote) 
Zorece j . y) 4 : 
eo e”> ” (ita t}4 len T 


‘24. FUNERAL DIRECT! 50. REC'D BY REGISTRAR a ‘2Sb. REGISTRAR'S SIGNATURE 


; soak Hornt Corengo, yel"| om OFC 21 19hE 


4 
3 


A 


a 
= 


\ R AL (Specify) 7 Tide. Ao 1964 


2 
s 
= 
a 
& 


yo eee AS WAR TEAND SPATE VETARIMENT UF TEALIT 
Division of STATISTICAL RESEARCH AND RECORDS Cai W. PI FSI ria? BALTIMORE, MARYLAND 21201 


FOR state | 17388 TS SHEDICAL pal NERS” 'S CERTIFICATE. OF "DEATH 17379 


- HEALTH DEPT) /7 y PLACE OF DEATH 2, USUAL RESIDENCE (Where logostd ved, H institution: Residence be 
( 


o. COUNTY . STATE. b. COUNTY, 


= 


UN TRY 
ar e777 <S 
14. MOTHER'S 


(AIDEN NAME 


13. FARAERS NAME } 


Ross 
IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
I yes give wor or dotes of service! 


a) [TIA F171 OOK 2 MARYLAND, 

of 3 b. CITY OR TOWN {if outside corporote limits, f < LENGTH OF STAY IN Ib 

Ba z rite RURAL ahd give neares! 

a 2 ih (97 2 

ce 5 d_ NAME OF HOSPITAL OR INSTITUTION (IF nat in hoapiol, give seer ores] e. BS RESIDENCE 

-€E ¢ / Led ON A FARM’, 

ge 27 Sf ves C] Ni 

Bs Ppa CE WANE OF ist Middle Lost Month Year 
= DECEASED , 

= = rt (Type or print) Esfe [A er/ 1% 

OE £3 S. SEX 6. COLOR OR RACE | 7. elle (1 Never married [-)] 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 ARS. 

oo Eling lost birthdoy) 

zo 2 male! Degree | wirowen 4 _oivorceo [] Of// as 

E = ‘fo, USUAL OCCUPATION (Give kind AF work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

=o during magstof working life, pven iFretired) calNDUSTRY 

tae 

a te 

28 

ou 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) DRY ANOrteeaTT 


PART |. DEATH WAS CAUSED BY A Pas 
F IMMEDIATE CAUSE (0) Acute coronary insufficienc 


FAO, | DUE TO 


Conditions, if ony, which gove (b) Arteriosclerotic heart disease 
tise to immediote couse (0), 


This certificate shauld be executed within 24 haurs after death @.., is 


necessary, please execute the certificate, writing the ward ‘pendin 


stoting the underlying couse DUE TO 

i ao a 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was aurorsy 
c=} ¢ 

Z\% YES no 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ne & | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH - 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Store) 
3 Hour o.m. While Not Whale ey foctory, street, office bldg., etc.) 
p.m. 9 ot work ot work 


Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department of 


Health ar its designoted agent, prior ta burial, crematian, ar remaval, and in any event 


a 


+e i held an Autapsy BE], —Inspectian BK. Inquiry J, and in my apinian 


21. | certify that | tack charge af the remains des; 


rectar. Poge 4 shauld be farwarded ta the Chief Medical 


& g 
2.55 
= 5 
S232 
= 5e 
Na 3 £ death resulted tog Natural causes oS (D1, Suicide (J, Homicide [1], Undetermined manner (_] 
£8 ~ yi, CHIEF MEDICAL EXAMINER [_] 
tS Sy SIGNATURE SALE i, A mp, _ASSISTANTAMEDICAL EXAMINE ‘4 Oa ae 
mr eleod i EP CAL 
Stele 5 2) | examiner's aig M, D tases /. He / 266, 
B25 Be NAME (Type) Lh a fee AMA, Gi p county) A 
eg ett BA CRENATION, | 230. OBHTTHEREOF 73c. NAMEGE JAMETERY OR CREMATORY #. LOCATION (City or Town) (Gpunty)—_—_(Stote) 
oc=no d cify) 4 E, 2 
= con 845, ae (74 [LEAP T AT tea 6 


4 


VR AISME (Sh 


ADDRESS 2So. RECD BY REGISTRAR 2b Re ISTRAR'S SIGNATURE 
DOE: ALD - 3 Ut fbbede~ MEC 2 3 1966 | /-Morbey Ycetgen 


FOR STATE 


tems Lo-2l Film 356 3-23-WARYEAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17350 


HEALTH DEP 


2), 
@.., is 


p.: 


Item 18. Give Pages 1, 2, ond 3 to 
Office along with form PM3. Poge 
lond 2 with the Stote Departmen; 


—_ 


in 24 hours ofter 


ce) 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in any event within 72 hours after de 


aed Qk 


This certificote shauld be executed wi 


foareet 


L EXAMINER 


ne 


the funerol director. Poge 4 should be forworded to the Chief Medical Ex 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. Fil 


necessory, pleose execute the certificote, writing the word “pending” in penc 


TO DEPUTY i. 


24. FUNERAL DIRECTOR SS 
sat The SS, H. Hines 6% 


|. PLACE OF DEATH 


: one nt gomer Vy MARYLAND 


): . 
b, CITY OR TOWN (If cutsige carparate limitd, ¢ h OF STAY IN ib | c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


ie RURAL and aive/pearest agwn) ’ 
ahoma fa ps Aashinato 
= d. STREET ADDRESS. 4 Be 


d. NAME oF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Washington Sanitarium tHospital. | 5/30 Ren St NW 
3. NAME OF Middle 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission, 
0. SHE C b. COUNTY 


fle First 4 Heals Month 

EASED 

Type or print) & aVvae 7) DEATH Dee em ber 

S._ SEX 6. COLOR OR RACE 7, MARRIED MARRIED. 8, DATE OF BIRTH 9, AGE (In years 4 

- . ia Mia O Tt, 3 las} ig day) Min. 
mole te WIDOWED os porto | Q/], 0 99 ves 

100. USUAL Cea kind of wah done 10b. KIND OF BUSINESS OR i. BIRTHPLA E (State or fareign country) 12. Re oF WHAT 4 

qusing mastpf working life, even if retired, INDUSTRY . ‘ INTRY ? 

Yeh HOUSE exico GC, iy  MexXléo 

137 FATHER 14. MOTHER'S MAIOEN NAME 


Felipe Rosas Jauna Gonsales 
1S, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yeg, na, ar unknown) |{If yes give war or dates af service af ty 
Cp ah kecords 7bb0Corpoll Be. 


Ny 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


TAR Pinta Gage ) Acute subdural and cerebral hemorrhage 


Go ae) DUE TO 


Conditions, if any, which gave du ° 
tise to immediate cause (a), DUE a et fall at _home 


stating the underlying cause 
oe eS ) 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
YES no [) 

200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Ii of item 18.) 

PRIMARY (Stor CONTRIBUTING C2 a 

CAUSE OF DEATH, Deceased fell at home and hit head 

20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED J 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 

5 i While Nat While = factory, street, office bldg,, etc.) 
72:00RMI™ 12/29 19 66] Mile, pa Nath tome Washington Di. 0% 


21. I certify that | toak charge af the remains describethabave, held an Autapsy NT. Inspectian $4}, rete, = and in my aopinian 


death resulted frefp Natural causes [_] , Suicide ay Hamicide {a Undetermined matner 
ACTUAL Jf, Ge CHIEF MEDICAL EXAMINER [] 
SIGNATURE “~SL2 SLE i 


mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S 
2a. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


L EXAMINER. 
nine es LOE 
REMOVAL (Specify) G q 
2) S Of ate o eaven 


73d. LOCATION (City or Town) (County) 
omery County, Md 
‘2Sb. REGISTRAR'S SIGNATURE 
gto PD 
(MHaryliy Neg 
——— ga 


Washington, D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ok 
17390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17381 
HEALTH DEPT.” [7 rtace oF eatH 7, USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 
0. COUNTY Ps 0. STATE b. COUNTY 
22 S Ss Mentgome: VA MARYLAND Me eyand. Men tgemery 
see § B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb CCHTY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
3 5 x fe Wee, of eS Ly zee apa B yes ds 
eae £ ¥ Fe 27. : 
eo: os = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. , e. IS RESIDEN 
ow D J + 
wo ES i Wel ae Hi llerest Phce ON A FARM? 
eee Cresk Phree - O22 ves [} no 
‘ge 2 OO|L_G7ZEA Me 
= be & 7. NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
so > DECEASED ij C6 OF 
a ee (Type or print) Acle/éne Moerc er wig DEATH Dec 2) wh 
2o5 <£ 5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]} 8 DATE OF BIRTH % ae {in yeers ey ! yee qs His 
=) ee na last birthdoy| janths ys fours 10. 
aoe as Fer WwW - woowe fq —_woreo C}| San 2% / Fee we ie 
s&= 23 100, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ay ak S durigggapst af working life, even ifretired) + INDUSTRY = * cQuyrye 
Sones 25 a Z ‘ 2 {LA Pag a a: 
ci® be 13. FATHER'S NAME, 1 MOTHER'S MAIDEN NAME 
i= so R . 
td) Lien [d/. pe ae Fr egs Arve 
oe ~ i WAS DECEASED BEN US. ARHED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2:6 = ‘es, No, or unknown) yes give wor or dates of service! a 
ees es Sah S16 -50-bobap Ke 
xes 3 18. CAUSE OF DEATH (Enter only one couse per fmfdh (0), (b), and (2) As ay INTERVAL BETWEEN 
ois Fe PART |. DEATH WAS CAUSED BY: ‘ 
S = ss J 7 IMMEDIATE CAUSE (0) = 
32S ee x DUE TO 
SSe 5 
g2te Be Conditions, if ony, which gove wy 
“1 = 2 a fise to immediate couse (0), DUE TO 
£ 5 Fl stoting the underlying cause 
Buber last. 74. ee G} 
eS eet. =o: 
Bea: Be zz | PARLIL OTRBASSIGNIFICAYT CONDITIONS CONTRIBLJING TO DEATH Bt iy RELATEQ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
est gels A \ Ms Se eM 0 O 
Hess 28 = [0 TETERNAL CAUSE WAS YOb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B) 
Pate hs, & us 
erase © USE OF DEATH, 
Zoeee s S120. TIME OF INJURY Month, Doy, Yeor Wad. INJURY OCCURRED [| 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rate) 
ZE< 50 2 2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 
Seesh§ p.m. 19 at watt Lal Gotee Ld 
Ss: a Fy * ir . ri + a 
= 22s 2 pi 21. certify thot | took chorge of the remoins described obove, held on Autopsy i. Inspection BX), Inquiry gj, ond in my opinion 
Soe 25 S deoth resulted from: Natural causes fil], Accident [], Suicide [7], Homicide [], Undetermined monner [_] 
@: 23 Sa ie CHIEF MEDICAL EXAMINER [7] 
aoe a a SIGNATURE . ea mo. ASSISTANT MEDICAL ExaMINER [_] 12 /2 fs Ja 22. DATE SIGNED 
Sp et EXAMINER'S DEPUTY MEDICAL EXAMINER PR) (zs 
a2SsYe NAME (Type) Address (Street, city, town, of county) 
weecse ye 
3 gece 3 %o. BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
f=no -MOVAL (Speci 7 ‘ eS iol 
5 = isiteat su 12-27-66 Arlington Nalt. Cem, Arlington, Virginia 


74, FUNERAL DIRECTOR ADDRESS | BEC URY RES 2p ~REGISTRAR'S SIGNATURE 
Viney Rinaldi Funeral Home neers “Saou ahs) DATE ae 866 porerkeg 


24 hours ofter death. Page 4 


be 


( 


Then pleose remave carban papers. Poges 1 ond 2 shauld be filed with 


The law requires that the death certificote be executed withi 
ar removal, and in any event within 72 haurs ofter death. 


ospital ar ottending physician. 


fter this certificate has been signed by the attending physician and completely filled in by 
he burial-tronsit permit. 


ATIENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17391 CERTIFICATE OF DEATH fia tha te, LOSOR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission} 
a, COUNTY. aula a. STAT. f / b, COUNTY ; = 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OFFOWN fiF autside cogporate limits, write RURAL afd give neargst tawn) 
RURAVOnd givemearest fawn) . 5 
pe 5, 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes (] No O% 
3. NAME OF First Middle 5 Last 4. DATE Manth Doy Year 
DECEASED | OF G 
(Type ar print) 4 DEATH tA a 19 A 
S. SEX JCOLOR OR RACE |7. MARRIED JY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthoy) tanth 
Us wipowe [] Divorceo [] ps g Ml aes 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR oe BIRTHPLACE (State ar foreign country) ey OF WHAT COUNTRY? 


duaing most af warking life, even if retired) a UY b ai 
= trek, etrrcds Wanplase cd - 0.4» 
13. FATHER'S NAME a] 14, MOTHER'S MAIDEN NAME 


Days | Hours] Min. 


ree +2 Q e Ce Ah “maltese Wme2 € eed) OR = 
pease BERNE RS ARMED IOI CEs 16. SOCIAL SECURITY 4 ece Vial Oe Addres 
he || 18-30-2204 Dive bit oages Lobe the, pd 


CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH, 
PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a 


page 3 shauld be detached far use as t 
the registrar prior to burial, cremation, 


may be retained b 


A DUE TO 
Canditians, if any, which b) 
gove rise to immediate 
cause (a), stating the under (DUE TO 
lying cause lost. © 
a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
= e g } 7 
5 foi piso r~Ftz0oetr ie fim tot noel | 80 oly 
= | 20a. ACCIDENT WAS UNDSALYING C1 | 20b. DESCRIBYHOW INJURY Seco 5 (EnteyAature of injury in Part | or Port I i iene} 
& ]OR CONTRIBUTING CD) gAdSE OF DEATH 4 
© [UF EITHER, NOTIFY MEOICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T20r. (City or tawn) (County) (State) 
g aul ae. BS Rika” MNaiiain factary, street, office bldg., etc.) | 
= p.m. 19 Jat wark [1] at work 
= . 
21. | certify that | attended the deceased from__A-&., B, 192). QR a , 19£2Hthat | last saw the deceased 
alive on__ _.., and thdt death accurred lA vs fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DAT! io ME, 
ACTUAL 
SIGNATURE!) Js 91 GAwh ORS oa Meme orem rd = M Dini ht eee eee e ee caes coh a eee 9 Le A 
PHYSICIAN'S 
Thy oraer i ae a eee, ee oe oo eS ee eee 
Wa. BURIAL, CREMATION, | 22b. DATE THEREOF lk NAME OF CEMETERY OR CREMATORY 


VAL {Specify} 


12 al] AG 


pe (City, tawn, ar county) (State) 


& TO HOSPITAL OR 
TO FUNERAL DIREC 


Z 


23. FUNERAL DIRECTOR'S SIGNATURE RESS LL. 2ao. REC'D BY REGISTRAR 2d, REGISTRAR'S. SIGNATURE 
5 Fava) f Fy 3 
as phe (Chal tg 
MALL YD |. DATE DEC ea 966 — = ca Dae oa 


y 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 haurs after death. 


permit. Then please remove carban papers. Pages | and 2 


by the attending physician and campletely filled in by the funeral 


ransit 
cremation, ar remaval, and in any event, 


quires that the death certific Rhy ecuted within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


The law re 


After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. af Health prior to burial 


e 3 should be detached for use as the buri 


i 


ai 
should be fi 


Pp 


directar, 


x 
38 


17392 CERTIFICATE OF DEATH 17383 7 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissiqh) 


0. COUNTY 0. STATE ia) 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 7 
thesda, 14 days Washington Y fr 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESOPFicer ! s Service Club ®. Bre DENTE 
Naval. Hospital 1644 2Qlst Street, N.W. ves L] No Gt 
3 Bae at First Middle lost 4. DE Month Doy Year 
{Type or print) Landon Prescott HILL Pati December 29 
5. SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH AGE in 4 
lost pigthdoy: 
Male Caue wipoweo [] ovorceo []| February 14, 19)9 yes. 
ee USUAL Ce Ura Ot ove kind vor done 10b. ite ae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN Oe WHAT 
luring mgst of working life, even if retires INDUSTR' i 
Ge ee Air Force Mena, Arkansas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Franklin Hill Martha 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Washington Address dD. g ie 


‘es, no, or unknown ive wor or gotes of service 
Oto” bout i663 "| 068 18 6863 | Mrs. Zita M. Hill (wife) 3051 31st St.,N.W. 


18 CAUSE OF DEATH er ont oe couse pre fo (0). od (0) TERA eTWEEN 
PART 1. DEATH WAS ( 4 2 
o ATH WATAMEDIATE Cause () Massive gastrointestinal hemorrhage secondary 


al / DUE TO to ruptured esophageal varices 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUET 
stoting the underlying couse “ 
weir 3cy ae o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eal 
= yes] no () 
$s 
© | 200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2of. (City or town) (County) {Stote) 
£ Hour o.m. While Not While foctory, street, office bldg. , etc.) 
} ot work ot work 
21. | certify that (# (this haspital) attended the deceased from_De , 19_ 66 toDe 29, 19.66, that O (we) last 


saw the deceased alive gn 
220, 


—Dec, 29 __19_66, and that death accurred at 4, sQOMM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF Cas 
PHYS. C1 diecior CO fws XX] Dec. 30,1966 


A LO 
@ 72. ADDRESS 
NAMES} YP°) p FOREM AN M N Nava Hospita hesda Maryland 
To, BURIAL, CREMATION, | 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ted. LOCATION (Gy or Town) (County) (rote) 
eee” 1/3/6 Arlington National Arlington, Va. 
FINGAL DIRECTOR Joseph Gawler & Songs 150. RECD BY REGISTRAR — | 25. REGISTRARS STGHATORE 


5130 Wisconsin Ave., N.W. Washington, D.C. |imn 9 (967 | fOConlas Joe 


€ 
3 
3 
a=) 
5 
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5 
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2 
x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17393 CERTIFICATE OF DEATH 17384 


J 


Vad 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission i 
oS 
eon a. COUNTY 0. STATE } b. COUNTY . 
=F gpweRy MARYLAND Alew 
Fascist b. CITY OR TOWN (i outsdf sorealal limits, a TEACH OF OF STAY IN 1b ¢ CITY OR TOWN (If outside cofporote limits, write RURAL and give reat town} 
pee rite RURAL ond give (dearest town) k iy STea id. Cc re fa ve Ps) 
>o 5 
oa i=} €. =) A en 4 
s ee ri NAME OF aT L OR INSTITUTION {IF nat in hospitol, give street J 5) d. STREET ADDRESS. e. aK EME 
~o ~ if 
: ee Kensing ti pas d ane. JAnate mn? Roe Farm ves Al no [) 
>5 “ 3. NAME OF/, WARE OF First Middle Lost 4. DATE Month Doy Year 
i . OF 
As iat (Type ar print) c luia De. ane ite DEATH D ce 26 wed 
eo? 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [XX] | 8. DATE OF BIRTH 9 AGE {In yeors TFUNDER 24 HRS. 
ES lost, irthday) Months | Doys | Hours ] Min. 
ees EF wiooweD [7] vivorceD } Pow £ 1F 6 Qs 
se = A ome a (ci iH of oh 10b. KIND OF BUSINESS OR 4]. BIRTHPLACE (County & State, or fareign country) 12 cal WHAT 
<2s luring most of w 5 Yep ret INDUSTRY OUNTR Ae, 
Soc 4 can 
i aS 13. FATHER'S NAME 14. OTHERS AIDEN a 
feo 
ee Htena 2 . Evizenbeth Delano 
| oe 1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address * ae 
ys 5 (Yes, no, or unknown) [{If yes give war or dotes of service)) b 1052 COROWA 
2&2 NO Ath “46-0715 \CARKWT VAN WAGENENM peten Coke 
ore 18. CAUSE OF DEATH (Enter only one couse per line. vn INTERVAL BETWEEN 
see ra ai 
zs +f a 
See 450.0 OvE TO 
22.¢ Conditions, if ony, which gove (b} 
Ss ates ‘ 
2 tise ta immediote couse (a), DUE TO 


stating the underlying couse 
Chi ee 0 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NO} RELATED TO THE TERMINAL DISEASI woe IN PART I(a} 19. WAS AUTOPSY 
1s 4 Ss 4 ri f 

Cc 3 r ees ~-O7] ji TALAAAO, p ft fol ves No_ [i 

| 200. ACCIDENT WAS UNDERLYING LD) 7b. DESCRIBE HOW INJURYZOCCURRED/ {Enter nature af injury in Port | or Port Ii of Rem 1B. 

S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

RS] ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ‘20f. (City or town) (County) (State) 

= Hour a.m. While Not While factary, street, affice bldg,, etc.} 

ot wark at work 
2.1 anty that {I} (this Ba attended the deceased fram_A e196 f Zl. Y@_,\9 €é that (I) (we) last 


saw the deceased olive an__K/2-C- 21966 , and that atin accurred at i ta causes and an the date stated abave. 


220. SIGNATURE yj T ate an aia 22b. PATE SIGNED 
. [ 
Pio e MD. PHYS. (2 pirector CO prs OO 


Le 76 fi 
ic. PHYSICIAN, Bele she 22d. ADDRESS 3 
"tnt (eat 5S 7E] BA Gz Lat o1 Daw Geil, dirk 


2a. BURIAL, CREMATION, 236. DATE THEREOF Tae NAME OF CEMETERY OR CREMATOR’ 3d. LOCATION (City or Town) (County} (Stote) 
CREAM TERY) 12/27/66 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
24, FUNERAL DIRECTOR WILHELM FUNERAL HOMBODRES 


(ft EY BY REGISTRAR Bb. pcos SIGNATURE 
4308 SUITLAND ROAD, SUITLAND MD. 


e 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar to 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


< 
3 
z 
a 
pcs 


1966. | £CLeanba, Veeeteae 


if v 


MARYLAND STATE DEPARTMENT OF NEALTA 


\s 


] y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(nr 4 
(NN 239 CERTIFICATE OF DEATH 17385 
Ty a “ [7 PLACE OF DEATH, 7. USUAL RESIDENGE (Where deceased lived, if institutian: Residence before admission) 7 
sos o. COUNTY = 0. STATE ff b. COUNTY hi, 
5 275 V 2 AAEK MARYLAND HK oe MH LLLP EE 
Si 2os b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside corporote limits, write RURAL and give neorest town) 
be ese ite RURAL and-give“nearest tawn) RK 
Ss > tJ f— ‘ 
a eo eo P aA KES DPRINE 
= ss t: NAME OF HOSPITAL OB INSTITUTION (If nat in hospital, give street address) @, STREET ADDRESS 4 
& BOC dle Ke 
X BE=00| 150K Z sp3 Dw 
= Sez 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
$385 [fe Vera ty Hodges \' ty J? 2d. ee 
> B5e 
2 oes 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
oe 8S $ & ore IRE Tat Ee Fee & ¥ e. /y ia ry) Manths | Days ce Min. 
2 é = widowed [_] pivorceD [1] ‘-- 52 vs 
@ = 10a. USUAL OCCUPA BitGie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fofeig aD 12. CITIZEN OF WHAT 
= DS during most af wdring lite, even if retired) INDUSTRY 4 Ps COUNTRY ? 
2 \.3.2'5 Tle = es mlANL -Lb GULDLIMN. 
2 ‘wes 14. MOTHER'S MAIDEN NAI 
3 es 8 V Ff A AK =AL Ls Z\ . 
S$ of ES Luke : d 
=" es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address O% 3 
3 Ge 5 (Yes, no, orunknawn) |(If yes give war or dates of service! A . = FZ dewhi 
3 (215 he ~§ HOLT 3 A « Se 
es TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) pp 
a Cara PART |, DEATH WAS CAUSED BY: Ree : 
Pi Se 8 D4 G. IMMEDIATE CAUSE (a) sat Ee Te laha bia Sze 
eo Se [FO] DUE TO a 
£g ese Conditions, if any, which gove thee é => = 
2 5S 5 tise to immediate cause (a), ) <A a 
sacaa a DUE To 
3 > S22 acing the underlying couse a 
= = st. ies G 
S2858 — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£t2g2 /\8 7 ves} 0 
~5 2% € = “I 
3s 2s2 © | 200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Part | at Part Il af item 18.) 
Sefls & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Ze se. z (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
z= 4.388 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (rare) 
S2—£s° g Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
oe se $ p.m. otwork LJ ctwork C) 
EE 2). V certify that (I) (#vissHospite!) attended the deceased from 7. WEE, ta ZALAO | 1%, that (I) (eee). last 
we ge saw the deceased alive an 19©S_, and that death accurred at 744M, fram causes and an the date stated abave. 
Pee ae TUR = 22b. DATE SIGNED 
<sO%s TE SOHNE ATTENDING MED. STAFF 
Beers eE<Ceres C Ke, A mo. pas. [A omecror OO pws, O] /2S ZO EE 
3 3 
2 ey ae 2c. PHYSICIAN'S 22d_ ADDRESS Colusa Kant 
ES o2 | nane(tvre) Or. Eon Are OLD Sb bf Atycle Reyer 4 
woo SS 
Se = Se 3a, BURIAL, CREMATION a DATE THEREOF Z3c,_ NAME OF)CEMETERY OR CREMATORY 73d. LOCATION {City or/Jown) ) — {Gatnty) (Stote) 
ses REMOVAL (Speci i I> os, ; A 
eeose Pain ee 25,193 21” fae ocee) Ceaddoee aks Th dps whet i 
e*e A. FUNE! emt | ADDRESS : ? we BY REGISTRAR 25b.. REGISTRARS, SIGNATURE 
VR AI5 (4) } ? ) Yetta ytp. Vs 
muta |S able 24 Counrel EW. LOC [WEE 27 1966) feces Yonge, 
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MARYLAND STATE DEPARTMENT OF HEALIN 
raeeitis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17386 Ny 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= CRUNEY, a. STATE b. COUNTY 
Montgomery MARYLAND North Carolina | 
b. CITY DR TOWN (if outside cor] ia limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest-town} 
write RURAL and give nearest town) 
Bethesda 19 Days Marion 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |! d. STREET ADDRESS om TE ARSIOENGE 
The Clinical Center, Bethesda, Md, 20014 Route 5, Box 250 ves] no [gt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED z OF 
(Type or print) Alice Evelyn Holland | DEATH December 9 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED IM] N D 8, DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR ||FUNOER 24 HRS, 
eae last birthday Months | Days | Hours 
Female White wipowep [1] pivorceD[]| 8 October 1916 50 yrs: 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KINO DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife eece North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Lee Rosie Robinson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYND. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Rec8Has FY 
No None The Clinical Center, Bethesda, Md, 20014 
18. CAUSE OF DEATH [Enter onl f | INTERVAL BETWEEN 
PART |, DEATH Baye *" eo al ling QNSET AND DEATH 
IMMEDIATE Cause (a) Uremia with pericarditis and effusion 3 months 
G00 | DUE TO oeeneha h 
Conditions, if any, which o) Chronic pyelonephritis 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. : 
& | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD OEATH BUTNOT RELATED TD THE TERMINAL DISEASE ane GIVENINPART 1(2) |19. WAS AUTOPSY 
©| Cardiac disease with decompensation ~ unknown etiolog i(fe e | ve ae aes 
e ePRS RAG waSinphemnere "Sa Te ve colitis, Cryptococcal tiain eee ed Yes K]_ NO] 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part [or Part oi Item 1) 
& | DR CONTRIBUTING [} CAUSE DF orATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g B0c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fari 20f. (City or town) (County) (State) 
6 Hour While Not While factory, street, office bidg., et 
= ks at work at work 
21. | certify that 49 (this hospital) attended the deceased from 20 November, 19 66, to9 December19 66, that © (we) last 
saw the deceased alive oc and that death occurred at1O: 28, from the causes and pn the date stated above. 
2a, ae? Gaus P.M | 226. DATE SIGNED 
ATTENOING 
aw salt M.D. O Miticror LI sine. [xi December 10,966 
226, ed os apbRess National Institutes of Health, 
{__ «Ralph _S. Blume, M.D. The Clinical Center, Bethesda,Md, 20014. 
23a. BURIAL, Fit 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


burial 6_-|Zion Hill Baptist Cem., Marion, North Yarolins 
rp IR pe e SeTanepe mi acs pe REC'D BY sige 25b. SREGISTRAR'S SIGNATURE 


owe DEC 15 1966 falta Nedegte. 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 should be detoched for use as the bur 


should be filed with the State Dept. of Health prior to bur 


‘ ify that (I) (this nosy jal) attended the deceased fram, 19S to pea. 2¥ , 19%, that (I) (we) last 
saw the Heceased alive on ta 19.66 , and that death accurred at6 LOPM, from couses ond an the date stated abave. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 17396 CERTIFICATE OF DEATH 
< 
3s eZ 2 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
BS e538 0. COpATY a. STATE b. COUNTY 
SP Seats ontgomery MARYLAND Maryland Mont gome 
S 235 B. CY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
ee anes write RURAL ond give neorest tawn) 4 2 4A, 
3 3°32 Olne 20 days Silver Sprin 49+ 
= ct a. NAME OF HOSPITAT OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS °F RESIDENGE 
bs ~ +a i 
Sit ee Montgomery General 15400 Bailey Lane ves CL] nox] 
= SEs 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= DECEASED fi OF 
e Sse (Type ar print) James Milton Holland DEATH 12 28 9 66 
2 ee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE fe ae UNDEF TEAR ONDER 74 = 
2 Soa lost birthgoy. lonths in. 
£22: || Male Colored | woowo [] _pwore []| 5/10/1884 Bays 
o*Sic 10a. USUAL OCCUPATION (Give kind af wark dane 10. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 = upg ot pena file, even if retired) ped aa Maryland cores 
2 g 
= 2) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > 
S. 22 Thomas Holland Hannah Tucker 
<« £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
& Bee {Yes, 00, or unknown) {If yes give wor or dates of service! 
3s gE No , ont. Gen. Hosp. Records, Olney, Md. 
5 
2 S a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) OE a 
~ £32 PART |. DEATH WAS CAUSED BY: ¢ 4 Lf e 
Seas IMMEDIATE CAUSE (0) Cerebro vaseula f Mase rrben c bad 
me aoe 5 3/ DUE 10 wor - 
See Canditians, if any, which gave (b) Ar ertosel Crusis ae : 
se 2 tise ta immediote couse (0), DUE TO 
coe stating the underlying cause 
ze 5 lost. as 3) 
aie =—— 
e248 Als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eee ae Uremi 
= é Mie ves LJ No JRL 
5 2 5 
25 3. = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
See & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bes © | (iF ELTHER, NOTIFY MEDICAL EXAMINER) 
z= fi Sf 20. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Ze. PLAGE OF TROY Hore, a 20. (City or town) (County) (Store) 
2s = Jour “o.m. While Not While foctory, street, affice bldg., etc. 
e=t ve p.m. 9 crore lal stark «Cl 
222 
a= 
So 
me a 
4 
ze ‘ = aead hy re 2b, DATE SIGNE 
See wht A ol mobs. oieecror C) pus OO] pp f29/b6 
2>o8= ec. PHYSICIAN'S 22d, ADDRESS 
ees / NAME (Type) Richard A. Yates, M.D. Olney, Maryland 
& 
Se = Bo. eta: 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
> MOV! i ‘4 he 
eéo Be oe 2/31/66 Ash Memorial Sanoy Svring, Mont¢e.Ma 
2 


¢ Cited e My ADDRESS / 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR S SIGNATURE 
VR AIS (4) \ ‘ . My 
25M 1/87 4 é KE Kec vil ot Me - | ome JAN 5 feels Veeder 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hosp’ 


VR AIS (4) 


20M 


by the funeral 


in 


id completely filled 


femove carbon papers. 
in any event, within 72 hours after deat =z 


ician an 


igned by the attending phys 


Pages 1 and 2 


ie 


hen p 


transit permit. T! 


|, cremation, or remo’ 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 173 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


sein oa HOE gomery MARYLANO Maryland 
b. CITY DR TOWN (if Butside cérporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Tf outside corporate limits, write AOE ae a ve nearest town) 


s 2 4 ms 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, glve street address) || d. Srisay vasdke 6 ae ey ae 
|Potomec Manor Nursing Home 13111 _Glen_Mill_Resad ves] sol) 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED DF 
(Type or print) ee __ Hudson DEATH 19 
5. SEX 6. COLOR OR RACE [7 ManRieD [] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS, 
last birthday) Months | Oays | Hours | Min. 
Male White WIDDWEO fx] oivorceo [] 


9, 1883 83 _ ys. 
10a. USUAL OCCUPATIDN (Give kind of work done 1. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


ilway Express Washington, D.C. 


|, —__Railw 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 


Ge org Hudson Curtin 
ire ee rae INU.S. Pan enckta 16. SOCIALSECURITYND. | 17. INFORMANT 2 1 tL Gl M a R 
fy owt yes give war ol of service . 4 es fe Mi 
Mrs Virginia Simmons- 3 on nee te 


WW 4 
TERVAL BETWEEN 
Ey! AND DEATH 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


SAY 


18. CAUSE OF DEATH [Enter only one cause per ier for (a), (b), and (c).2 
PART |, OEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE ae EE vi) 


ae £% QUE TD / 
Cenditions, If any, which 0) Cer Zo Le Ee 


gave rise to Immediate aan a 
cause (a), stating the ( Lo 
underlying cause last. ©) Cereb! Ce Oe Ci pms 


a 
; 
PART Il. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GDNDITION GIVEN INPART l(a) | 19. a ‘AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


= se : FORMED? 

3 Ye ves] node 
“ 

= 20a. ACCIDENT WAS UNDERLYING EA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

| DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While oO Not While 


19 at_work at work 


LET AIGE., that () (we) last 


s and on the date stated above. 


| 22b. DATE SIGNED 


(Ute fee 


and that death occupred a} 


ATTENDING p 
mo. BAYS th 


"4 STAFF 
RECTOR [_| PHYS. 
ts ‘AODRESS 
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By 
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should be filed with the State Dept. of Health prior to batial 


KE 


‘ t ockville,Md, . SS 
2a. BURIAL, GREMATION,| 23b, DATE THEREDF | 230. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county). (State) 
Boat Pade 12/12/66 | St. Mary's Se aes 
24, FUNERAL DIRECTOR ‘AODORESS 2a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
331 Rockville Pike, Rockville,Ma. F 
Tyson Wheeler Funeral Home OSE C1 54966 ham ta ja 


a MARYLAND STATE DEPARTMENT OF HEALTH 
= | (M, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—/| 17398 CERTIFICATE OF DEATH 


i) 


$ 3 = 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S 358 "a. COU o. STATE b. COUNTY 
= s & g a Montgomer MARYLAND Maryland Montgomery 
= 28s B. CY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL and give neorest town) 
Me Bee write RURAL and give nearest tawn 
g pes ilver Spring 38 days Wheaton re 
3 # 8 5 
£ e¢5 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 0. B RESIDENCE 
= on ) iM 
SN Bese Holy Cross Hospital 11609 Dewey Rd. ves []_No fx) 
= = = = 7 NAME OF First Middle Tost | © Dare Month Day Yeor 
So 
2 ee fiver on Allen Stanley Hufsmith oath December 13, 1» 66 
2 oe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 74 HR 
3 Scobie Igst pirthdoy) Manths | Doys | Hours | Min. 
es Male White wows [] ovorctd []| 9/5/90 46. ys 
2 pceiBye 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, o fareign country) 12. CITIZEN OF WHAT 
3 osc ‘ if if retired) COUNTRY? 
2 s gz during yngss of warijng , oven if retire BPUIRS man Pennsylvania COUN TRA? 
Gomes TA, MOTHER'S MAIDEN NAME 
ZZ fas I 7B. FATHER'S NAME 3 7 
Fame cels F, Lewis Hufsmith Martha Miller 
ge 5 Ts. WAS DECEASED EVERIN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o> Bee { i te ice] % ! 
3 SE 5 (Yes, no, or unknown) {{If yes give war or dates af service} Ns iMebhemMouiterth a ctem #2 daughter 
e 
2 eS ae 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) Ea 
~ #38 PART |. DEATH WAS CAUSED BY: A 
uy Stes IMMEDIATE CAUSE (0) Congestive heart failure 
bet es, a DUE TO 
& ee Canditians, if ony, which i“ ) Arteriosclerotic heart disease 
Bau) | rise 10 immediate cause (a), 

SaRBS : 4 DUE TO 
= 
= eoo stating the underlying couse 
2: 3=0 fast. ies (G) 
= a to ¢ ax | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AITORSY 
Eofge = ves [X} No 
ve e225 X [=z 
ee 2 2 200, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
Sec [5 | ginmmumracinin 
BeeSt & | (iF EITHER, NOTIFY ME ; 
ze ae 3 = & [ 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
e2Eso 2 Hour a.m. While Not While factory, street, office bldg., etc.) 
Cae sls ie ot work atwork C] 

= 2 . ry 
art yea 21. | certify that (I) (this haspital) attended the deceased fram__1 1 — i I to. aft , 194 & that (1) (we) last 
Begse saw the deceased_¢ive an 19. G4, and that death accurred at3 =2/M, fram causes and an the date stated above. 
EsO8s TiaA Wee 2b. DATE SIGNED, 
Resse io. SIGNATURE . 
SECS y ATTENDING MED. STAFF F vp 
xo eos Ho. PS” WA biecror OO ots, OO] (2 Pw/ LE 
cs FS ae De. PHYSICIANS : D 22d. ADDRESS 
eZee MME Ricevae> f+. Polren IOVon GrwecricuT AVE KWONG 
a mt ee 
Stzes CEMETERY OR CREMATORY 236 LOCATION (City or Town) (County) (Sie) 
r=) 33 ‘Bo. BURIAL, CREMATION, 2b. DAE, THER! 73% NAME OF CEMET ig) 
=Zeree REMOVAL (Specify) 5 6 Vetortak Pawte SAY Shy ei 5 
Bae ake 


35 
= 


24. FUNERAL DIRECTOR - 1 WORE Rock Pike | Bo. RECD By REGISTRAR 5b. REGISTRAR'S rag 
AIS i) Tyson Wheeler Funera ome Kockville, Md. DATE () 6 1986 pClorley 


i 


vf \ 


ad 


jes |yand 2 


ft 


apers. Pag 


p 
ny event, within 72 hours a 
“ss 


ban 


move cor 


ian and campletely filled in by the funeral 


ple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


pa 


~~ 


" FUNERAL DIRECTOR: After this certificote has been signed by the attending physic 
irectar, 


33 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17399 CERTIFICATE OF DEATH 43.41) 


1 POLE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Montgomery KaRANO Maryland Montgome 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
write RURAL ond give neorest town} . , 
Kensington 7 Months Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDEN 
ON _A FARM? 


Carroll Hall Nursing Home 4802 Macon Road ves LJ] Nod] 


3, NAME OF First Middle > lost 4. DATE Month Doy ‘Year 


DECEASED = 
(Type or print) A (CE M ‘ SAcoB DEATH DECEMBER | hb 
f SEX 6 COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [_]| 8. DATE OF BIRTH m A ae ca UNDER 24 HRS. 
II ion! 
emale | White | woowo f@  ovocw Aug. 26, 1e91 | 75 "mn |" [3% | | 


100. USUAL OCCUPATION (0 kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even jf retired) INDUSTRY COUNTRY ? 
Housewife Maryland U8 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Unknown) Burroughs Amy Ricketts 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D ht Addggss 

(Yes, mg unknown) |{If yes give wor or dotes of service aughter * ame as Item 2, 
° Mrs. Dorothy J. King 

18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (o) & 


, DUE TO 


Conditions, if ony, which gove (0) ES f font 2 (ae Zé G& 
tise to immediote couse (0}, DUE T0 
CGEVERALIZED 


stoting the underlying couse 
al @ 


19. WAS AUTOPSY 


3 PERFORMED? 
3 yes(_) no (Q 
& | 200. ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING Li CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Bote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
. ot work ot work 
21. Veertify thot (I) (this-hospital) attended the deceased fram. PCA 194 , to Dee. / , 19.46, that (|) (we) last 
saw the deceosed alive on BES 19Zé__, and that death occurred ati2<¢S- AM, from couses ond on the dote stated above. 
70. SIGNATURE 7 ge niet an wit 7b. DATE SIGHED 
‘ac pres pus. —pirecror CO pws OO] 7/2 
Tc. PHYSICIAR e 22d, ADDRESS Z 5 
Www(ye) HENRY M, LOWDEN ote! ier s <q 
Z CM F2 EL 
a 
BURIAL, CREMATION, 3b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City or Town) (County) (Stote) 


RENOVA) (Specify) “ 3 
r1a 2-5-66 Ceda Com 5 and Mary land 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
F 0. 


0. take 
iia 


ROBERT A. PUMPHREY, Bethesda, Maryland, 9Fo 5 1966 : 


i 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. 


© 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 17400 CERTIFICATE OF DEATH 17391 
Ne 

3 2S bi |, PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
258 o. COUNTY o. STATE b. COUNTY, 

P tooee J t J GOMER MARYLAND MaAgkYLA AY Z IER 
235 B. CTY OR TOWN (If outside corporote Aimits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
=S ye jte RURAL ond give neorest tawn} at F ; 

3 3 IVER EVA amo, WAVER Dap 

2g Fz r d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
BES: y : - ON A FARM? 
Zee O¢ bs ss UesP/TAw gla _Gkidrey hawe vs C) NO 
>se 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED , e OF 

Sse (Type or print) @ WARLES A. SEW K/S Dea Dee. 

acs 5. SEX 6. COLOR OR RACE [ 7. MARRIED fx RIED 8. DATE OF BIRTH 9. AGE (In yeors 

Bes Ba] NEVER MARRIED (J 3) og. pin 

eaete Mace a eist wipowd [] oworcto [J] @/;a / Fo &_¥s. 

gfe Oo. USUAL OCCUPATION {ove Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cnaN oF WHAT 

es during mostof working lite, even if retired INDUSTRY, ? 

582 q tee ! PEN Ad TO Beer meee, oA 

oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

255 Ewes EF Ameeme Ure 

oe e P12) AN) SUKI NS ATHERINE ULRICH 
Eee if WAS DECEASED sae "ARMED FORCES? ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

ce: es, No, or Unknown) yes give wor or dotes oF service) — = ¢ 

Be N. se ITI Vf; Micpeép fl. Jen kiws (Dawewrer2)_ 
e a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
£5 PART |. OEATH WAS CAUSED BY: ‘LAND, DEATH 
>s 7 IMMEDIATE CAUSE (o) 

Bs 

sais xX DUE TO 

22.2 Conditions, if ony, which gove (o} 

Pas tise to immediote couse (0), pUE To 

stoting the underlying couse 
lost. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] No [4 


‘200. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


| ar attending physician. 


After this certificate has been si 


MEDICAL CERTIFICATION 


oa 
20 
22 
mites 
a3 
3E 
33 
ar 
&=x 
= 3 iz. {IF EITHER, NOTIFY MEDICAL EXAMINER) 
£s.8d 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (ity or town) (County) Grote) 
239 Hour o.m. White Not While foctory, street, office bldg., etc.) 
= + cat . ot work ot work 
= ~ - : 2 
pis 21. Veertify that (I) (this haspital) attended the deceased fram__.___ ss, 1S o 4  19GG, that (1) @ve} last 
Zest sow the deceased alive on Lec 19 G, and that death accurred até/zre-M from causes and an the date stated abave. 
2 £ . 22b. OATE SSGNED 
eS%s Be ee ATTENDING D. STAFE 
Seg Acer Ce) a MD. PHYS. airecror (1 _ pits, 
aoe Te. PHYSICIAN'S Td, ADDRESS 
2 s = 2 NAME (Type) 
wi So 
33 23 730. BURIAL CREMATION, -T Z3b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
oo = | {Speci 
Eos" Bar sy! 12-7~1968 Pate of Heaven Cemete hy Silver Sy ng, He 
a RECTOR DDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
sein, [SO oer ae are wala - 
20 M1 5130 Wise,.Ave.N.W. “ash.Dl, oats DEC 66 Beortes Vocals 
" U/ 


: a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74.04 CERTIFICATE OF DEATH 17392 


— 
4 


a Ses ri. PLACE OF QEATH 2, USUAL RESIDENCE [Where dereosed Ived, i nai: Residence before admission) 
3 853 o. COUNTY a. STATE . COUNTY 
Ss oreo OL mow zi 
= ofS BCI PRAIQWN (iF Gutside carpargse rns, © IBMBTH OF STAY IN Tb || CITY OR TOWN (If autside corpoxate limjjs, write RURAL and give nearest tawn} 
2 aoe wri ih andvgive Adarest tg i] f ff ae 
oe ee —)e IAESUQ LS 17) JON 72 oF 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION {If'nat in haspital, give street address) &, STREET ADDRESS ©. RESIDEN 
= ga p af ON A FARM? 
wv al rae « = 

= 382 | CY, OURLAD Kf, 5a, 1] WO 
Ee 3. NAME OF First Middle st 4. DATE Manth Day Year 
= £22 DECEASED § : OF 
s Sse {Type of print) Af) ~fE WS DEATH Vee = od, / 96 
2 2.8 5 COLOR OR RACY] 7. MARRIED [Xl NEVER MARRIED []] 8_DATEOF BIRTH 9. AGE nears Tae ee Sa 
2 $ ¢ 9 i 
s 3 > wiooweo [J pivorceo FJ =/Ge 4 ats REE aed, 

£ 5 100, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR | 1J-BIRTHPLACE (County & Stateyer foreign country 12. CITIZEN, OF WHAT 
= 8-5 dyripfrost of yorking Ie svenipetred DUSTR iss AL co Ge 
2 885 kif 2 CAE x8 Vi M/A ; ‘ 
2 ges RS MAME ; 14.” MOTHER'S MAIDEN? MAME 
= 3° ‘ C) 2 : 
5 Se 4 LIA? = TiS Laufa Grimes 
eee 5 ‘BE ER 6. SOCIAL SECURITY NO. | 17. INFORMANT Bt wp CR MinsL LILO YGIS. 
2 ees e . A, 
eae ITT Sheree 7: a2 77 Qobin hry Phd 
o o2s6 = - TIN 
ie = 18. GAUSE OF DEATH {Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: a, ae , ne ha 4. - ONSET AND DEATH 
Be>§5 i // \MMEDIATE CAUSE o)_ kw ptere. abda nse Ah dgern¢enyes a fC ER PCARHY lone 
te Sea GIA DUE TO : 
fg ergs Canditions, if ony, which gave (b) 8) ¥ 2 ec bates Day 
a 222 tise 10 immediate cause (a), DUE To 
e Peoa2o stating the underlying couse 
25 S£a last. 0) 
oes sa: —d 
we eSk | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS ATTORSY 
5 pS iz ——vr ee 
es22s OF et ne tytion ik yess No 3E] 
Ss oS = | 20o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
Seers & | on CONTRIBUTING C1 CAUSE OF DEATH 
Besse S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Bee toca: 3 Pac. TIME OF INJURY Month, Day, Yeor 7d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 0f. (City or town) (County) (Siate) 
Sees 7 = Hour a.m. While Not White factary, street, affice bldg., etc.) 
Biss as at work LJ ot wark 
al sea that (1) (this hospital) attended the deceased from_J*- J i, W9SG_ to_2/ Mme, 192, thot (|) (we) lost 
ae Zse i pO Lee __ 9&2 , and that death occurred ot 77M, from couses and on the dote stoted obove. 

r a2 Sas 7a, SIGNATUR ik. enc oak 2b. DATE SIGNED 
(ae \ eae Te M.D. PHYS eer Oops. O}] 27 Zee 
S25 2s ~ a - 
2>l8= We. PHYSICIAN 2d. ADDRES NoTrtLo 
sigi2 | Mueiye) — John M, Wyman 
a s- 
S333 oa. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
zor ee REMOVAL (Specify) atl al: Os 
ower Burial 12-23-66 faylorstown Gemete Taylorstown, Mirginia 
oe 24. FUNERAL DIRECTOR ADDRESS ' pr SP BY REGISTRAR 
aie ROBERT A. PUMPHREY, Bethesda, Marylandl G2 iWogc66 ; 


\ y 


leath. 


4, 


i 


3 r 
It ecuted within 24 haurs affer d 


o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2)201 


17£02 CERTIFICATE OF DEATH 
Bee . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, 
258 e. COUNTY a. STATE 
3-5 Montgomery MARYLAND Maryland 
23s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
> 
=se write RURAL and give nearest town) i f a 
Bes Bethesda 14 days District Heights 20028 {lo K 
ce @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | & STREET ADDRESS © RRESDENE 
oa q : 
e S ‘5 |The Clinical Center, Bethesda, Md. 200 23 Roslyn Avenue ves L] No CE 
Se 3 WANE OF First Middle last 4. DATE Manth Dey —‘Yeor 
oo A 
Sa Type or print) Ruth Ann Johnson beatH_ December 25 _ _ 66 
fe 5. SEK 6 COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (In a SEITE ls NDER Bus 
E < lost birthdoy) onths. joys lours in, 
os Female White wioowed [} oorced []|22 December 1915] 51 ys. 

2 Oa, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

2 during Tyeen li 'p een if retired} INDUSTRY North ¢ 14. ren 

S — or arolina eee 
oa 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fo 
= George W. Davis Susan Hail 
= TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 

e Medical Recor 

z (Yes, no, or unknown} |(If yes give war ar dates af service] , 
£ No 239-10-3215 |The Clinical Center, Bethesda,Md. 20014 
2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} Ea ort 
= . * Al 
= eon WA WMDUTE Cause (o) SUddUrAal Hemorrhage Pad 
a) 12 x 
= COA DUE To 
2. Conditions, if any, which gave () 
a —Pancytopenia ___ 3.months 


rise ta immediate cause (a), 
stating the underlying couse uot 


hast, (_Multiple Myeloma 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
z CONTRIBUTING TO DEATH goped emia PERFORMED? 
=| Ulcerative colitis wi emorrhage aphylococcal Pneumonia and wes KX No (] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
© IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
2 lour a.m. While Not While factory, street, office bldg,, etc.) 

p.m, 9 of work O ot work O 


After this certificate has been si 


21. 1 certify that () (this haspital) attended the deceased fram December 19.66 _, tae) December9_O6that (i) (we) last 
saw the deceased, alive an.25_Decemher 19_66, and that death accurred at. 1g 26M, fram causes and an the date stated abave. 
220, SIGNATURE ATTENDING MED. ern 22b. DATE SIGNED 
pws” CO oieecror CO pws, C8} 2, 
22d. ADDRESS Nationa. 


20. SRE ETION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote} 
R Al (Speci e “ a _ 
Pieeiee. | 42-29-66 | CX RELI FAVETV re. 


shauld be fied with the State Dept. of Health priar to burial, crematian, or removal, and in any event, within 72 


‘Tc. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial-transit permit. 


24. FUNERAL DIRECTOR JosExrYy Cywle7 op PPpRE nc 250. REC'D BY REGISTRAR 2b. RECITES 'S SIGNATURE 
wes ISSO - WSC - QUE WW. pee Ge pe JAN 3.1967 £5 Lonsbag 


\ 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTA 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17403 CERTIFICATE OF DEATH 17394 


200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2. ‘laisgt INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
jour o.m. 


MEDICAL CERTIFICATION 


While Not While foctory, street, office bldg., etc.) 
ot work LI otwork C1 


p.m. 
21. | certify that (I) (this Hospital) otténded th 


ey Te 
3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853 o. COUNTY wT, 0, STATE b b. COUNTY 
ig ht a ve MARYLAND Fh oA 
ae tae oe LOE. LA LA? AS, MIST LAVOE 
aa as 3S b. CTY. SEev HAY ( outside corporote "9 f cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
® Sey ee write ‘ond give neorest town’ . 
Bie ce Rayy V2 Qe E ee 2. ayo WHEL TGAS eo ew: 
3 othe d. NAME QF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
x oes) ON A FARM? 
& Bese // ok y Ceoss HosPrratiy RIB LEMDER SOS Le, vs (] no id 
= cig = 3. NAME OF First Middle Los! 4, DATE Month Doy Yeor 
= 360 Riecoc pam LA OTM A EEAS =H EAT ei 2 Wee 
Sse 
2 2.8 NEVER MARRIED [-]] 8. DATE OF BIRTH | © ABE ors” TEONDERT YEAR UNDER 24 HRS. 
= wioowed [_] ovorio [| ¥ H/o Kg ot ‘as? ae hal as 
= we 2 TOb. KIND OF BUSINESS OR 7. BIRTHPLACE (County & Stote, or forfign country) 72, CITIZEN OF WHAT 
cad es INDUSTRY y A N . QUNTRY? A 
2 gge own home alergh, North Carolina 
o 
2 Bas TA” MOTHER'S MAIDEN NAME 
= £cecs B.. F s % 
ef aie Liam A, Watkins enna Marshburn 
= £2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT prs A 
3 ze S (Yes, no, or unknown) |(If yes give wor or dotes of service 23 7-22-7582 C 2113 He erson five. 
ao Ge ses [s) one ba -P ad orzdon -. jones Wheaton, {a and 
aie 18. CAUSE OF DEATH (Enter only one couse per line for (0)4b), ; r INTERVAL BETWEEN 
PE wat) £ PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
BS. 68 IMMEDIATE CAUSE (0) 
pe wre of DUE 10 
2£ y Conditions, if ony, which gove (b) 
S 2 tise to immediote couse (0), DUE TO 27) 
= s ee the underlying couse " 
3 st. Sams G 
52.5 = 
-E, “y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. wasauinrsy 
eS = 
ices ves] no (J 
g 
= 
fed 
2 
2 
= 
= 


[ETT ET. af, that (0) (wey last 


@ 3 should be detached far use as the burial-transit 


d with the State Dept. of Health priar ta burial 


saw the deceased alive an, 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 Lott jomcauses afd an the date stated abave. 
iS Zo. S\GNATURE Maa 4 22b, DATE S}GNED 

aa 6 MED. STAFF 
2 oRvZ A ( ChAALS MD. _ PHYS. CY orecror Cl ows, DO} p2/(276 6 
See Te ie ANS 7] age 7 72d. ADDRESS > 
g53 | ETE) Oohyt/9. Cr 10620 Georgia Avenue, S. S., Md. 
=. ! j 
Z=5 Te. URAL CREMATION, YZ. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
zs REMOVAL (Speci v 
23% XX Burmat™” Dee. 15, 1966|Parklaun Cemete Rockville, Maryland 


RAL DIRECIOR 
wat Q] dole Be Thomas 


Ue) | ee ee 
*V owe DEC 16 1996 iE p74 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Bg: 
ey 


audae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE,(Where deceased lived, If institution: Residence before admission) 


HEALTH DEPT. 


MARYLANO 


ee ee 
Ess 32 ©. LENGTH OF STAY IN 1b |’. 
Se oles aa Ot 
Bs. ge . Y ISTITUTIDN (if not In hospital, glug strget address) |) d. STREET ADORESS 6. Tg RESTDENGE 
F " 
ma £800 lect # LAA. ves []}_no 
2 
2 a2 3. NAME OF Middl th 2¢ ar 
Ss on DECEASED oF { 
‘Ti SK (Type or print) DEATH hax 
sé S 9. AGE (in years [FUNDER 1 YEAR vale BOE RS. 
zx irthday) [Months | Days | Hours | Min. 
ef WIOOWED ] ——_—OIVORCED [7] ZN yrs. 
‘ 
BE 10a, USUAL GCCUPATION (Give Yd of work done | Ob. KiNO OF BUSINESS OR BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
53 during m rking life, gen If retired) INOUSTRY _C 


ary lend fee! A. 


14, Mil oe hianane 


16. SOCIAL SECURITY ND. | 17, INFORMANT “te Address 
Lavbetts Dpey Penn AZ 


| INTERVAL BETWEEN 


13. FATHER’S NAME 


15, EC EASED EVER IN ‘ARIWED PORC | 
(Yes, no, of unkown) hye ar of date of 


18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSEO BY; 
Aw. 7 IMMEDIATE CAUSE (a). 


ONSET AND OEATH 


! Examiner's Office Gen) form PM3. 


prior to burial, cremation, or removal, and 


“pending” in pencil in Item 18. Give Pages 1, 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay 


= 
z 
E 
S 
a 
= 
2 
3 5 , DUE TO 
cS = Conditions, If any, which (b) a 
2 5 gave rise to Immediate 
me) cause (a), stating the DUE TO 
22. derlying cause last. a 
Ss uncerlying cause last, (6). a 
=a £ & | PADI OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUTNOTRELATEO 19 THE IARMINAL OISEASE CON, TIONGIYENINPARTI(a) 19. Was alltorst 
2 3 = = 
s> 3 O ry —_ ves] no | 
woe 8 i 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injuty In Part | or Part IT of item 18.) 
ERB 3 & PRIMARY ' CONTRIBUTING C3 
J = 
EE e ° 
ae Zz z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED ae PLACE: DF TUBS (Home term: ‘2pf. (City or town) (County) (State) 
gf «PF a Hour a.m, While Not While actory, Sicpet, sine BiSE:, 8C;) 
es se = p.m, 19 at_work at work [| 
tz. as 21. | certify that | took charge of the remains described above, held an Autopsy spection Inquiry et; and in my opinion 
Sy. 4 F 
ae ao death resulted from@? Natural causes DXheg A (CZ, — Suicide , Homicide [[], Undetermined ménner [_] 
Fos Be CHIEF MEDICAL EXAMINER [7] 
gegsee SravAtun M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Bgescs ane eR 
e222 | | games Soho py, f, QUEER: A7/1%6 6 
ae os A NAME (Type LOCN TALS adarts Lei tSwh, or county) 
Sos p= BURIAL ee J aye Db F 23c. NAME METERY OR CREMATORY |Z EDCATION (City, tow, oy Pi. 
2igh EMOVA 
eastee Bf Pennines d, Sand or Cd 
25a. REC'D BY REGISTRAR oa $ G At 
VR AISME (5). . é 
5M 165 £Ech Le Med oe JAN 3 eo ie g 


q 
© 


MARYLAND STATE DEPARTMENT OF HEALTH t 
GE wai of STAUISTIC GAL RESEARCH AND. eae AOI W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5, CERTIFICATE ‘OF DEATH 17397 


ges | ond 


Pa 
within 72 hours after deot! 


pletely filled in by the funero| 


ve corbon papers. 


irrgny event, 


ey 


icion_ond com 
leos€ remo 


o 


|, cremotion, or removo 


The law requires that the deoth certificote be executed within 24 hours after death. 
-tronsit permit. 


Poge 4 moy be retained by the hospital or ottending physician. 


After this certificote has been signed by the ottendin 
je 3 should be detoched for use os the burial 


filed with the State Dept. of Heolth prior to burial, 


A pt 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


35 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. Quy o. STATE b. ouny 
ontsomery MARYLAND Maryl and Montgomery 
B.CHTY OR TOWN (If outside corporate iis, © LENGTH OF STAY IN 1b © CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
wt ane lage town) 
Chevy’ Has Chevy Chase LES 
3. NAME OF an OR 5 {IF nat in haspital, give street address) 4, STREET ADDRESS °K RSID 
yb 5L00 Dorset Avenue 5100 Dorset Avenue vs LI no BR 
2 PME OF arrie First Middle Lost 4. DATE Manth Year 
{Type or print) CAROLYN de KEKENES DEATH 12-18- 1966 19 A 
5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~] | B. DATE OF BIRTH ¢. a i yeas TFUNDERT YEAR Tea aoe 
it 
Female| White WIDOWED pworceo (]| 9-12-1885 : “id Ws’ jl Lei 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or s country) 12, CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNT! 
ousewife = - Georgia 25. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Pechmann Julia Gratzick 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addres: 
{Yes, no, or unknown) |{If yes give war or dates of service} e a hevy hase ’ 
No - _-  _~- |578-50-0485 Julia ©, Kekenes, 5100 Dorset Ave. 
a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) TE eee 
TH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ahrehe. 


PDK DUE TO ' 
Conditions, if any, which gave () / AP acim 
tise ta immediote cause (a), DUET 
stating the underlying couse 0 
lost, (9 
ey HW. OTHER SJGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. WAS AUTOPSY 
a PERFORMED? 
S yak Liens gh Biter peed) SO oe dy ves CL] xO 
= ts KCIDENT WAS UNDERLYING C] 20d. DESCRIBE ow ANiuRY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
“| (IFENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
2 Hour a.m. Wile ti a Tr foctory, street, office bldg., etc.) 
at wark C] at work 
a) cerify that (I) (this a atte ded the a4 fram ARR cern RAT IGF to FoR 19 6 that (I) (we) last 
saw the dps eased alive ei safl 19-66 , and that death accurred at £554. My, fram fauses and an the dote stated abave. 


Zp ae sono a Bie 72h DA PO 
MO. KX pinecror OO pis, Of A LE, 


ny 
fies a Blake (TRA era a i, 


Bo. in CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (tote) 
Rt L (Specify) 
Bee Tet 12-20-1968| Glenwood Cemete Leia 


D 
24. FUNERAL PiRGSER ADDRESS 28a. REC'D BY Cea pid Real Te aR SIGNATUX 
Poa see wigul ens ee Hf» WARB: Do, wn DEC 21 1056 (0lianfa, Vercegh 


U/ 6 


‘uneral director, 
Id be filed with 


%e 


Pages 1 and 


d completely filled), 


Then please remave corbon papers. 


ar attending physician. 
Fler this certificate has been signed by the attending physician an: 


ed for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hougs after death: Page 4 
ta burial, cremation, or removal, ond in ony event within 72 haurs after death. 


ee hospi 


may be retoined’ 
TO FUNERAL DIRE! 
page 3 should be 


TO HOSPITAL O° 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
LOG CERTIFICATE OF DEATH nos. ow. ve, 17398 


1, Ley etal a pete ieee {Where deceased lived. If institution: Residence before admission) 
/ Montgomery MARYLAND * Maryland BCOUNTY Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 

Baya ; 

d. eration oe (If not in hospital, give street oddress) d. STREET ADDRESS e. 1s RESIDENCE 

Montgomery General Hospital ves] NOT] 

3. lid Ck First Middle E fost 4. = Month Oay 

(Type or print) Eugene Milheim Keller DEATH Dec. 23. hp 6S 


5. SEX 6. COLOR OR RACE 7. MARRIEDE ] NEVER MARRIED oO B. DATE OF BIRTH hi pene ie HWE UNDER 1 YEAR| IF UNDER 24 HRS. 
sia ve 
Male White wipoweo [] —svorceo 6-1-98 ‘38 ies errs) mf 


10a. Ca aa cra woN Glee kind of eho s 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of fife even if 
ae ; Pae USA 
13. FATHER’S NAM| 4 14, MOTHER'S MAIDEN NAME 
ELliott Keller Elizabeth Milheim 
iB WAS. yas Led IN u. 6. bay stad Nelly 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ha nai er nicer trac Gla om’ E meee tases Ee 
/ 88-07 -2SESMD, Lat dad ‘ hy C pp nD 


18. CAUSE OF DEATH [Enler only one cause per line for 44), (6)/ ond 


PART I. DEATH WAS CAUSED B) 
iN IMMEDIATE CAUSE io 


Depend! Epenh SEE By, 
fee OP on IR -z DA 
Lereocypann (teapes. Frerevusts-p Nave 


7) RELATED TO THE TERMINAL DISEASEE THE TERMINAL DISEASE-CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


Odin KXERVE fis ee ee 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. While. Nol while iclory, sireet, office bldg., etc.) ' 
p.m. ’ lot work [} ot work [J 


21. | certify that | atfended the deceased fram. La i f___, 19h RE (as. kee. SVD, belethat | last saw the deceased 


alive on and thaf death Set i at. 4:10am, from the causes and an the date stated gbove. 
SA DATEAIGNED 


Sg oe 3.3/ bk 


Bik Cn ie SEA f 2 
Ro. “pono ak Speen ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY rere (City, 9 Lsles (Stote] 
Jerk ee Nevietac suwle AD = 
4 REC of BY negara fee SIGNATURE 
i 2. 1. - 
by og RST OE [Poh 


Conditions, if any, which 
gove rise to immediote 
couse (0}, stoting the under-_ poET 


lying couse lost, 


MEDICAL CERTIFICATION 


‘TMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mage Stem Siete ote Lee een 17398 


2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before ed Tinian 
Sor NTS 


os 


rs after 


he funeral 
2 sh 


: STATE ~ b. COUNTY 4 
3 £54 uy MARYLAND BA: Lape Br BK vee 
5 ; . write en he neeres! town) 

z, 3 b. CITY OB ‘oti (if saree rote Hmils, ¢. LENGTH OF STAY IN 1b mits, write RURAL end 1 town) 
a eee if RURAL oh eer town} 
ei Fey sta ie SRT 
= 28x TAME OF HOS fiTAL OR INSTITUTION if not in apr give # deeyh E 1S RESIDENCE 
3 Bah) Metre ‘S Le Ae e; ON A FARM? 
3 see iesan ave || Ly 2 vs ZNO FI] 
B Sen 4 UA A = La 
a eas bie en 5, 4 DATE Month 
g 5 <= (Type or print) a LP DEATH * Ye 19 Pgh 
2 2 3 : 2 fe COLOR ORIRACE(7 Ma pnien [| NEVER MARRIED Oo} i oreyn 1855 AGE cease 1 A iNOERT EAR| IF UNDER 24 HRS. 
55 , & J ( Z y) By iy st pithday) |" Months] Days | Hours | Min. 
fe og Hae 2 zz wivowep{7]_vivorceo [] | Ae 4 f3, fc iy | Sys. 
3 5 Ws. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDU: rr Ra TPE (County & Stele, or foreign country) | V2. CITIZEN OF WHAT COUNTRY? 
= é done during most of working lif 4 ) 
ES Shera | i | Zo 
£ 13, FATHER'S NAME r, 14; MOTHER'S MAIDEN NAME 
resi A 4 
t = Lx / ta iH Soen i CEA RMA LDP Ver pt Rha 4 
& 3 ECEASED ae IN U.S. ARMED FORCES? (46. SOCIAL SECURITY NO.) 17. he nage Address 
a ee (Yes, foijor unkown) | (ltyesgive warordetesof service} | Lf, ae 
qi — 
2.2. é "20 - at Were eae: ghinnd, [i 
Py 5 18. CAUSE OF DEATH [Enter only one couse . iP. L BETWEEN 
= PART {, DEATH WAS CAUSED BY; a FE Ba as 
5 a y ee CAUSE (e). = = Ss - Ss = 
5 5 4 DUETO 4 
E £ , oe ae WS 
= DUE TO 


(e}, stating the underlying 
cause last, 


Conditions, if eny, which 
gave rise to immediate couse 


(ch. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


9. gi AUTOPSY 


ERFORMEQ? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
P.m, 


20d. fNJURY OCCURRED 
While Not While. 


19 at work [_] et work [_] 
. | certify that (I) (this 4 


spital hi the 68. FFOM. ccc Gspedk on fordorses 

saw the ode alive on.. and that nat occurred a 
22s, 

“eo S- Lei Play i 


me CET HAS, S.WinTAICEC mn. Oi fas 


Oop CREMATION, Tee DATE THEREOF 23. NAME OF CEMETERY OR C| EMATORY 


Nine (Spocity} -20 -6b O Greve 


200. PLACE OF INJURY (Homo, farm, + 20f. (City or town) (County) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


that (1) (amg last 


, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, MED. STAFF SfGNED 
PHYS. oe pinector [} PHYS. [1] Z 

ES: 
Vii, 9 


ae ie eee Fee. cn ome 
inty) 


“Naveed "Md 


“D BY ma Ode —— 'S. SIGNATURE 
99 49 
\ 


GG 0lha, Qeeggt 
wwf a yg sy 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician al 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


cu 


VR AIS (4) 
20m 8-63 \ 


\ 


/ 
aa ¥ 


ica 


e. fu 
within 72 hours after 


Page: 


n and campletely filled in by th 
remave carban papers. 


in any event, 


_—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17408 


CERTIFICATE OF DEATH 


17400 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY a. STATE ( b. COUNTY mr 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY etl e autside corparate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest town! na 
HESDA 13 days BETHESDA Sif 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. By § Hie 
SUBURBAN 7812 GLENBROOK ROAD ves [] No 
a ee First Middle Lost 4. cals Month Doy Year 
cl . 9 é 
Type ar print) BENJAMIN HARRISON KENNEDY DEATH Dee. 9 1 66 
S. SEX 6. COLOR OR RACE 7. MARRIED ited NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ta yeors IF UNDER 1 YEAR 
frteer Min. 
" White wioowen [] pivorceo [] 1. 1889 ii y's 


10a. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 
during mast ub warki a lite, even if relied INDUSTRY 


11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


COUNTRY ? 


< 

3 

3 

£ 

s 

o 

= 

o 

2 

= 

a 

Sg 

= 

= 

2 

3 

e 

& 

3 

3 

$ 38 New York, (Monroe Co 

& ve TACTATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2 

Ss o2e ohn Wellington Kennedy Katherine _Henhom 

<« £ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

3 ee 5 (Yes, na, arunknawn) |(If yes give war ar dates af service)} A ” b 

co 2§e¢ No 8-07 =4.738 Minnie Kennedy (Same as above 

Ee ees 18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 

ee 3 PART |. DEATH WAS CAUSED BY: B : SS ‘ONSET AND DEATH 

Se Ele ay 7)» |Z MMEDIATE CAUSE (a) ronchopneumonia, diffuse Loupe | 

_ aes / 7 

ge pas Vv YU 4 Dbito- 

= eee Canditians, if any, which gove 

as 235 rise ta immediate cause (a), 

= , bere 

& 2 Se stating the underlying cause 

32822 last. ——* ore 

ieeogaes —— 

2 ar 5 = == | PART II. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ocec 4 1S e : 

ies Sat? 5 Advanced Rhematic arthritis Yes xo () 

zs Zt = 200, ACCIDENT as UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port fl af item 1B.) 

Seets = 

Fa = 53 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rouse 3 [m0 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (ity or town} (Caunty) (tate) 

eee £ Hour a.m, While cm Nettle factary, street, affice bldg, etc.) 

255 oo p.m, at work CL] otwark — == 

25 pay . | certify that (I) eal attended the ars fram ston am TEA 7 Anat (I) (wo} last 

we £3 saw the deceased alive an a4 M, fram causes and an the date stated abave. 

eso £ 

& £ Gas a. SIGNATURE 

S2eCo ZO 

geo BE Tc. PHYSICIAN'S 22d, ADDRESS. ‘i rae ine 

= ez a= ~ NAME Type) Washington Clibic Wash., 15, D. 

_ a2 

a fowls 

Se z s = 230. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
a tt if ~ 

SS Se oy MOA Great) Dec 12, 1966 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 

i i 


24. FUNERAL DIRECTOR 
F. Gasch's Sons Hyattsville, Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 


1966 


38 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17409 CERTIFICATE OF DEATH 17408 


ers. Pages 1 and 2 


op 


completely filled in by the funero 
hin 72 hours after deoth. 


jove corbon pi 


in ony event, wit 


, 


ea 


|, on 


fe 


igned by the attending physi¢t 
-tronsit permit. Then p 


After this certificote hos been si 


filed with the State Dept. of Heolth prior to burial, cremotion, or removol 


i 


t& PIAGE oF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNT 0, STATE b. COUNTY 
(0 wt ge MER MARYLAND Le. lati a wd ier 
B. CIY OR TOWN (IF outside corporate lims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If drtside corporote limits, write RURAL ond give neorést town) i 
wit RURAL and give neorest town) ‘ =4 
WAVER Dpen GA VAL Vek Spain oF 
d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give street addres: d. STREET ADDRESS @. IS RESIDENCE 
Z ON A FARM? 
La DSS. ospitiad ABAO e went Crttfg. vs L] No Bd 
3. Ne oe First Middle Lost 4. DATE jonth Doy Year 
. OF 
(Type or print) Lowisé. (Danie VO DEATH ee, %, et wes 
5. SEX SCOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-}] B. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR [IF UNDER 74 HRS. 
last Dirthdoy) ionths | Doys Min. 
emale QA te wipoweD fg porto | Ak - AS- 7 LIF NS. 
bo USUAL OCCUPATION (Give kind of work done T0b. «an OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 72 CTZEN OF WHAT 
ng mast of working life, even if retire sy : 
Housewss 2 ees) Onn Home Pennsylvania USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Koch Unknown. 
i WAS DECEASED 4 NUS. ARMED FORCES? 16. SOCIAL SECURITY WO. 17, INFORMANT dy 
es,0, of unknown, Ss wor or dotes of service] 
No "Nove 182-32-8214 Ke 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (q 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
y (IMMEDIATE CAUSE (a) 


NMOS XK DUE TO 

Conditions, if ony, which gave ) 

ise to immediate couse (0), DUE To 

stoting the underlying couse 

lost. (9 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S] Pe 7, — f Ho a % PEREQRMED? 
= LO-1-t € AA Ke AN A cae 5 ue No (J 
= | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. féhtey’noture of injury in Port | or Port Il of item 18.) 
‘Se | OR CONTRIBUTING CJ CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 

ot work ot work 


21. | certify thot Tsar ottended the deceased fram J2—7 2-4 19__, to_ J2-257 194E, that (I) (weHest 


saw the deceosed alive on 19 , and that death occurred at, M, from causes ond on the dote stoted above. 


Zo. SIGNATURE 72, DATE SIGNE 
ATTENDING MED. STAFF 
PAYS. ee oiecror C) pays. OO 


[2-27-66 
22d. ADDRESS 


Tc. PHYSICIAN’ 


NAME(Type) Morris Perr 


director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
should be 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


8s 


230. BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION y or Town) (County) (State) 


BRR ER UHH — Dec, 30, 1966 Fort Lincoln Cemetery | Prince Georges Co., Md. 


2Sa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
di vate JAN iOiK7 GOL obo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 f, 
ee he is CERTIFICATE OF DEATH 17402 
‘~ 
oD of |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmjssion} j 
353° o. COUNTY 0, STATE fy» COUNTY ie 
2 . j . , 
S-5 UST OLY PIEAL MARYLAND f)} IRV KLOLM MWNCEOEL 
235 b. CITY OR TOWN {IF autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If Autside corparate limits, write RURAL and give nearest tawn) 
Sas write RURAL ond give nearest tawn) Lf, tat a re 
zB LEE SK LECH Oats ikke Rest (lEsetlTs GZ 
ar d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDEN! 
Sa 7 ? 
3 an 4 4 : ; - 333 ae % ONA aig 
28s | fae OSS SV OSLYT Co 5 LEC S A ‘ ves [J Nope 
=s5 cf ed First Middle Lost 4 38 Month Day Year 
ss < ‘Type ar print) Serr. ABE Knew DEATH Le Fe a, Woe 
Pe $ 5. SEX 6. COLQR OR RACE 7. MARRIED oO NEVER MARRIED [_] 8. DATE OF BIRTH I ae In io mH INDER au . 
53 2 last, bythday) janths | Days jaurs jin. 
See Wri re | wow 2 DIVORCED OC Lae f 2$ > bel 
& = ie USUAL etree Give Bd of uyitne 10b. Nw OR 11. BARTHPLACE (County & Stote, auiggn country) 12. ae OF WHAT 
= ne, luring mast af working lite, even if retired , -INDUSIR' 
ECRET TI, Us Migensuny Derr Konvonre, Vw. ~. . 
13. FATHER'S NAME 14. MOJHER’S MAIDEN NAME’ 
— ef - ~ 
2 FRA WK E STRAUSS 7, TES 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give war ar dotes of service] - 
YYostuTie RECORDS __ 


The law requires that the death certificate be executed within 24 haurs after death. 
ere . 


d with the State Dept. af Health priar to burial, cremation, or rem 
0 


After this certificate has been signed by the attending p! 


e 3 shauld be detached far use as the burial-transit permit. T 


le 


shauld ee 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
a 


3s 
a 
& 

Q 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).} eA E Er 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) cerebral hemorrhage 


way 
17OX DUE TO 

Conditions, if any, which gove thromboc topenia 

fise to immediate cause (a), DUE uy y 

stating the underlying cause 

lost. a4 =u a) adenocarcinoma of breast 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 are i o) 
: y xo [x 


‘Do. ACCIDENT WAS UNDERLYING CL) 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Part I af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bldg, etc.) 
p.m. 19 atwark C1) otwork C1 


21. I certify that (I) (this haspital) attended the deceased fram SSJES WES, to 2A 1966, that (1) Gus}last 


saw the deceased alive an. t. 14 19, and that death éccurred at M, fram causes and an the date stated abave. 


Ta, SIGNATURE ib, DATE SIGNED 
eo, STARE 

ies + pirecror OO pws OO] (2/5; 
Ti. PAYSIOAN'S 7d, ADDRES 


NAME(Type) G, Lennard Gold, M.D. 8641 Colesville Rd., Silver Spring, Md. 
Tic, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (city or Town) (County) aje) 


SHerweon Cem. |oanvok : 


250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ong) 8 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


e | 


grtificate be executed within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rt 


r death. 


The law requires that the death 
or attending physician. 


ficate has been sii 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


transit permit. Then please remove carbon papers. 


ed by the attending physician and completely 
, cremation, or removal, and in any event, 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wa03. 

An {TAI CERTIFICATE OF DEATH 1740: 
see ) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
chee, a. COUNTY a, STATE b. COUNTY 
Pie) Montgomery MARYLAND Maryland Montgomery 
= 85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) r 
= 3 Gaithersburg | Gaithersburg Ss / 
73 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. La eee 
23n 
=8=OQ(0|__211 Cedar Ave. 211 Cedar Ave. ves] nol4 

= a MME os First Middle Last 4 DATE Month Day —-Year 

(Type or print) Alice Knibbs peath December 28 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [_} 8. DATE OF BIRTH 9. AGE (inirears (FUNDER 1 YEAR|IF UNDER 24 HRS. 


Female W wipowen [] pivorceo[)| 9/11/1877 8" fi. oe | oye ene | mn 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Hi wi Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z. Wm. McAtee Virginia Purdum 
He eS Se) Wes IN Peay GonaeSy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
¢ are own) \" ‘yes pive War or dates of service) 578-50-9904 Evelyn W. Selby--sister--same item #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘. INTERVAL BETWEEN 
Pee OMT Cerebral VAs culyy Acer tenT. One Month 
Si ~ / IX DUE TO ‘ 
Cenditions, If any, which (b) 7. Pe r te a Seo t 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (oc) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certlfy that (1) (this EGY ee the deceased trom_/ 0728 Z €¢,19 , to. TD, 75 , 19. ce , that (I) (we) last 


saw the deceased alive on. 19 €C . and that death occurred at“ 4- M, from the causes and on the date stated above. 


3 “PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. Was AUTOPSY 
= 0 

S yes] No 

= | 208, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
es 

= 


22a. SIGNATURE 4 Ns ~DATE SIGNED 
5 ATTENDING MED. STAFF 
a : mo. Pays. (47 _pirector [} Pays. [} 
Zac. PHYSICIAN'S : an 22d. ADDRESS 
| EMPL ip Ano /, ea/ Gar Th ers fury Piven, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEER GPe™ | 12/30/66 | Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR ADRES Rock. Pik aE fee BY neal ay 25b,, REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home Rockville, Md. |oar ° eng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 \ {7412 CERTIFICATE OF DEATH 
u} 1. PLACE OF DEAT} 2. USUAL RESID| Where deceosed lived, if institution: Residence before odmission| ; 
o. COUNTY 7 an O o. STATE 1b, COUNTY °) 


AG ete Vang 
b. CITY OR OWN (If dutsige ag - «CITY WN 7a of le ee jote limits, write RURAL ond give neorest town) 
write & ye) and qi: “ps forrest pi. pat . 
aac EE) 


papers. Poges | ond 2 


within 72 hours after dea 


d. NAM oa HOSPiral ae sy) 
4} 3 


ai not in hospital, give street Sey d. STREET Al ea iz ei da 
LDA if! Shee ves CL] No Bet 


Shei physicion ond completely filled in by the funerol 


s 3. NAME OF NA Middle . - 4. DATE Month Doy Year 

tet DECEASED ps 158 OF me b 

Se (Type or print) Fat DEATH x ud 

oS 85 a 6. mp, /) os AG ARRIED [] ae MARRIED [| + DATE OF 9 AGE (In yeors UNDER 24 ARS. 

ape O) re) ast foirthday) ee | Min, 

a winowen Divorceo [J oie yis. 

fe ie USUAL eal Give tint of poe 10b. ee te OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aN OF WHAT 

os luring most of working i pata Tetire INDUSTR’ 

ie Houséwite Maryland U. S 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£3 Melvin A.E. Biser Esta Nikirk 

: 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

. = Ne no, or unknown} |{If yes give wor or dotes of service} Daughter . 439 Penn Ave. 
e ° IL94~-07-3448| Margaret K. Seidel -Sinking Spring, Pa. 
= 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= 
o 


ronsit pel 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (0) 


tise to immediote couse (0}, DUE 10 


4 Ds i DUE TO 
Conditions, if ony,Awhich gove () 
stoting the underlying couse 


After this certificote has been signed by the a 


ATTENDING MED. STAFF 
MO. AS onecror CO pars. 


4 
BB 
oo 
= lost. @) 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss ra — > PERFORMED? 
82 O15 vst] no P 
Sz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
aaa Be | OR CONTRIBUTING LI CAUSE OF DEATH 
Pe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
oo S [2c TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sore) 
eo g Hour o.m. While Not While foctory, street, office bldg., etc.) 
Pa 2 ot work ot work , 
=o AT sani that (I) (thiswaspitel) attendéd the deceased fram__ 7X77 7 19 2G, ta_ LS //7 7 19.44 that (1) (ve) last 
LS= saw the deceased alive an 2 Z_19 2 and that death accurred ot /72354M, fram céuses ond. an the date stated abave. 
re 
oF 
@ 7 


[- 4 

o 

So 

i] 

2 

se | 2. PHYSICIANS 

Bose 

a sua 

= 2s va BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
rp “ata ones 

Bee ‘Afetransit 12-18-64 Sinki s Spring,Cem.| Sinking Spring, Penna. 
2 


=< FUNERAL DIRECTOR 250. RECD BY REGISTRAR 28d. REGISIRARS SIGNATURE () : 
ROBERT A. PUMPHREY, Bethesda, Maryland.” pec 22 Heiaretg edge 


Bs 
=> 
ae 
cs 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17413 CERTIFICATE OF DEATH 17405 


th Es 
< 


id 2 


es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence pape 

6s 0. Conn o. STATE b. COUNT 

<3 (L2H MARYLAND SAA itt £2. 

3s B. CY aaah Kis (i mor sopferate fais © CITY OR TOWN (Ifautside carparate limits, write RURAL ond give nearest tawn) 

oy write RRA oy ony ‘st a6wn) nid : an 

3 2 Mie V4 tal) A e272 SS FZ G Ze ; 

ae @ NAME OF HOSPITAL GR INSTITUTION (If pat in hospital, give street address) d, STREET ADDRESS ZZ eB RESIDENCE 

ak 3 Y 2 

32 9/ DZ dati LB Ge CZCH! D7 \ VSL) No 

= eh ieease First Middle Lost . DATE Month Doy ‘Year 

fa 

= (Type or print) titea Se DB PLL: DEATH B62 Se z 7 

6. Biss OPRACE 1 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR| TF UNDER 24 HRS. 
es = ER Neve O| & pen s tot pen) Days | Hours | Min. 
ae wioowed [] por? Clo Kgiee,, SZ C5 


12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCLUPATION SS kind ~ a 
during mostSf warking lite even if ee 


11. BIRTHPy So A. iron ri 
Gee 


10b. he OF BUSINESS OR 
ISTRY iv 


Then please remove c 


ed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, wit 


LEZ 
14 MOTHER'S MAIDEN N; ae —>— 
A cA FZ Le a EE el a a Ee EX, Z a 
: 1s, WASDECASED ERIS ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ife Address 

as No, or UNKNOWN) yes give wor or dotes of service, fe, 
E Louise C,Knott Same as Item 2, 
3 
5. 78. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (0) INTERVAL BETWEEN 
es PART |. DEATH Wi if 
= aoe ae le cause (0) ekewae y (Lee Juss o ou we 
= Ve DUE TO 

Conditians, if any, which gave (0) 7 Are “OSC her OSS 


rise ta immediate couse (0), 
stating the underlying couse Wa We) 
tet eee a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eel: 
Dinse res, Llel 7 Uh 2 Febmennn SO. ves] No Pd 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter rfature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County Grote} 
Hour a.m. while Not While factory, street, office bldg., etc.) 
atwork LJ at wark oO 


Jd cority that (I) (this ani attended the deceased crm ee W426 ,to23 ee _, 1966, that (I) (we) last 
saw the deceased alive an. Perc 19 G_, and that death déccurred at2327M, fram causes and an the date stated abave. 


2 
3 
S 
= 
38 
= 
= 


je 3 shauld be detoched for use os the bu 


22a. SI Eu ATIENDING MED. STARE 22b, DATE SIGNED 
oa | Cees swelf Se MD. PHYS. BJ precror OO ts. O] v2-27-E 6 
oS Te. PHYSICIAN'S 22d. ADDRESS : ; 
as NAME Type) |, / ioe Ae OPT. MAS uc, Lipo DC, 
$3 Zio. BURIAL CREMATION, YZ, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County} (State) 
So a4 Burtet [12-27-66 | Gate of Heaven Silver Spring, Maryland 


h 24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR ‘25b,, REGISTRAR'S SIGNATURE 
wak@* |ROBERT A, PUMPHREY, Bethesda, Maryland |\jh,0 J i906 | A“@7'tty jos 


Ea 


FOR STA 
HEALTH DERTS 
oF oe sO 
ee se 
eg 
irs 
—-_e & 
ge 230 
Bees 
oe? 2 
me VS 
i=} = 
oO EY 
eee 
bee 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours offer death. @ delay is 


-transit permit. File pag 


, writing the word “pending” in pencil i 


irector. Poge 4 should be forwarded to the Chief Medicol Examii 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


, prior to buriol, cremotion, or removal, and in any event within 72 hours after deatl. 


Page 3 should be used os o buriol 


necessary, pleose execute the certificote 


the funerol 
Heolth or its designoted ogent, 


VR AISME (5) 
6M 1/66 


4 


0 


MARYLAND STATE DEPARTMENT OF HEALTH ee 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


17414 MEDICAL EXAMINER'S. CERTIFI( 17405 , 
erate vouear Set See Ber Atereclomeniaten —— 
1. PLACE OF DEATH ©) OME GO 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissio 
ABI DTIALDYT- oD. fem , 
MARTTRNO LO. S77, 7 
b. CITY OR TOWN (If autside corporote limits, a c. LENGTH OF STAY IN Ibe c CITY OR TOWN (If autside carpararetimits; write RURAL and give nearest tawn) « 


write RURAL andgive neorest tawn 


LYNE PA DALV FY - CHEVY QHASE 
d. NAME OF HOSPITAL OR INSTITUTION (if Wey. 6 give street address) T) QA l 
W 


JRL E/RE NPY PLY EY. 


d. STREET ADDRESS 


@. 1S RESIDENC! 
ON A FARM? 


- 7602 Connecticut | ves L) No 
3 NAME OF 5 first Medeor Toe Tast «DATE Month Doy Year 
1 F 
(Type or print) OF Ka Olle DEATH 
SSK & COLOR OW RACE [7 MARRIED [-] NEVER MARRIED [|] 8 OATE OF BIRTH ars aoe a on 
lost birthdan Days lo Min. 
M- Cobre | woow Orn pp O S219 b Se au Yeas 
Te, USUAL OCCUPATION (Gv Kind of wrk one T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
doting Mest orking lite, even if retired) INDUSTRY . COUNTRY ? 
13. FATHER'S NAME TA, MOTHER 
he 
LMA De kes Aissate Bocoum 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT dares 
(¥es, no, or unknawn) |(If yes give wor or dates af service] Wa shi net on 
No_ none ee, Koitea - 2130 R.St.N.W. D.C, 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).} 


PART |. DEATH WAS CAUSED BY: : A hoteles 
ot IMMEDIATE CAUSE (o) 2 DS TOe- Enters 77S A cute — 


INTERVAL BETWEEN 


ny AND DEATH 


- DUE TO 

Canditions, if ony, which gove (b) 

rise ta immediate cause (a), DUE TO 

stoting the underlying cause 

Co Sees ae 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. peer 
S oe ' 
5 yes [] NO 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part Il af item 18.) 
& | PRIMARY C) ar CONTRIBUTING 
= CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m. 19 at wark O at work oO 


21. ¥ certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [XJ], Inquiry [XJ], ond in my opinion 


deoth resulted from: Natural causes w. Accident (], Suicide (J, Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


oer E mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
baranees DEPUTY mevicaL xaMINER BQ /2 He Ws Cc 
NAME (Type) Address (Street, city, tawn, or county} 
2a. BURIAL CREMATION, [ZB DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMO' i i 
Burver | 12 66 _|National Mem. Park Falls Church, Virginia 
7A, FUNERAL DIRECTOR ADDRESS Zo. RECD BY REGISTRAR | 3 REGISTRARS STGNAFURE 
& (pees, y 
Lbrran B RLY (4th, _pea_| ome BEC 16 196 Z 
Aree fo if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I7E15 CERTIFICATE OF DEATH 17402 
paacs 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admissian) 
so8 0. COUNTY o. STATE b. COUNTY 
2-5 Montgome MARYLAND District of Columbia V 
235 b. CITY OR TOWN (If tees carporate limits, © LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=Be write RURAL ond give nearest tawn)} YF 2 
Pare Bethesda 114 days Washington VME) 
= os d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS @ Rie He 
cee a q 
#25 A5|fhe Clinical Center, Bethesda, Maryland 816 Taylo ae ves () no K) 
>se 3. ANE oe First Middle Lost 4. DaTE ‘Month Day ‘Year 
= ECEASED 
Sse Type or print) Dawn Marie Langdon peatH December 19 1» 66 
a! & TX %. to G 9. AGE fr ears | IFUNDER | YEAR [FUNDER 74 HRS. 
Bed LOR OR RACE [ 7. MARRIED [_] NEVER MARRIED 7] fis ite ee a 
See Female White wiooweo (] oivorceo [] y's. 
ss Da, USUAL OCCUPATION (Give knd of work done 1Db. KIND OF BUSINESS OR iT BIRTHBLACE (Caunty& tate, or fareign country) 12. CITIZEN OF WHAT 
a : during mast of working life, even if retired) INDUSTRY COUNTRY? 
5 Child None New Jerse 
came 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
Be William Langdon oan narre 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 

& 5 (Yes, na, ar unknown) |(If yes give war ar dates of service] The Medical Recor! 

oc NO None ihe : 

ag INTERVAL BETWEEN 


@ 3 should be detoched for use os the buriol-transit 
ed with the State Dept. of Heolth prior to buriol, cremat 


i 


should ie fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 
director, 


SS 


— 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
gale IMMEDIATE CAUSE (0) 
wv IY: DUE TO 
Conditians, if any, which gove () 
tise ta immediate cause (0), 
stating the underlying couse 
fost, () 


FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART Ta 19. WAS AUTOPSY 
Acute Renal failure- probably drug induced ves [No C] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ie OF INJURY Month, Doy, Year 
Hour a.m, 


Bilateral lobar ONSET AND DEATH 


20d. INJURY OCCURRED 
Whil Not While 
atwork C1 ‘otwarke C] 
ital) attended the deceased from s 

= 19_66, ond that death occurred ii 


20e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


20f. (City or town) {County) {Stote) 


MEDICAL CERTIFICATION 


, that Q) (we) last 
M, fram causes and an the date stated abave. 


Br NON STAFF : 
Cl birtcror CO Fas wie lates aid 1966 
vi ADDRESS The 


730. BURIAL, CREMATION | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
REMOVAL {Speci A 
Burial” |Dec, 221966 | Arlington Nationa Arlington, Vireinia 

24. ca DIRECTOR jo2g-d ADDRESS 2Sa, REC'D BY cto. 19 on Ps RARS, aT SR ATR eh 


Simmons Bros. 1661=Gd. Ho 


DATE 


all 


» 


papers. Pages | and 2 


pletely filled in by the funeral 
, cremation, ar remaval, andin any event, within 72 haurs after d 


. Then please remave carbon 


ing physician and cam 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4), 
20 M 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17416 CERTIFICATE OF DEATH 174046 


. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
py COUNTY, o. STAT . . BOUNTY, 4 / 
bh) pV OIE. MARYLAND 2) @_ District éf'olumbia J 
b. CITY OWN (IF outsja§/corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


£7 _wiite RURAL ond give neorest town) : 
DC Yves day FS Le 


7 , Washington 77 3 


d, NAME OF HOSPITAL OR INSTITUTJON (IF nol in hospital, give street odds) T STREET ae oR RESENE 
F ee : 
7) bir b4r77 S01 ho9 S674 -3/ EF SF. el: ves CI] no 


Ny 


Month Doy Year 


5. NAME OF Fist Middle Tost 7. DATE 
ECEASED es OF 
Type oF print) S Mia M. Anne DEATH 
TSX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8 DATE Paitin 7, AGE 


lost 

ah l ofA, WIDOWED x Divorced [1] logs se £/ E 

eS USUAL OCCUPATION Give ie of aca Tob. nD OF BUSINESS R 
luring, prisoner Le lite, even if fetired) INDUSTR 


et 
{is yeors 
irthdoy) 
yrs. 


U1. BIRTHPLACE (County & Stote, or foreign country) 


oh ery Ate ty 


14. MOTHER'S MAIDEN NAME 
Unknown 


12. CITIZEN OF WHAT 


wasy 


A 
13. FATHER’S NAME 


Ye [Nell awel 
Hee ea i aeuiee eres let ol .. 16, SOCIAL SECURITY NO. 17, INFORMANT Hf. 30 A¢lin a Sf. @ Hs Ch Mwy lara 
20-54 -OF6 Kalyt, pAoktrse.) = Afr, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELAND DEATH 
IMMEDIATE CAUSE (0) 


4 


DY DUE TO 

Conditions, if ony, which gove (by 

rise to immediote couse (0), met a = 

stoting the underlying couse sub hep tic ®nsceass 

last. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 
S . eet ore ? 
5 YES no [) 
© | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, offye bldg., etc.) 

' ot work ot work 


21. | certify that (I) (this haspitpl) atyended the deceased fram TT JAI WC, ofA] TER WG that (I) (weplast 
saw the deceased se on L/L , and that death/accurred oP aliZeM, fram caySes and an the date stated abave. 
i 22, DATE SIGNED 


re NS ebieecron CO pars OO] 12-12-66 


Q Q © 
A Ciate fi PERG HAM Trae fe LIN. 
nes PAGE vy JaGcers 72" "S707 WiscowsY AVE 


Bo. BURIAL, CREMATION, 3b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
Buriat” —_|12-16-66 Arlington Natl Cem. | Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25 CO BY; REGIST! 2b. REG | TRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland — PSG poverty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ges 1 and 2 


24 hours after death. 


that the death certificate be executed within / 


Page 4 may be retained by the hospital or attending physician, 


etely filled in by the funeral 


compl 
ve Carl 
'y event, 


bon papers. Pa; 


igfan 


ig phys’ 


attendin: 
burial-transit permit. Then ple: 


of Health prior to burial, cremation, or removal, an 


ires 


: After this certificate has been signed by the 
page 3 should be detached for use as the 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR 
director, 


VR AIS (4) if 


15M 4-64 


fter deathy . 


within 72 hours ai 


2 Te! 


MARYLAND STATE DEPARTMENT OF HEALTH 
TURP OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ CERTIFICATE OF DEATH 17409 ; 
PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 


eine i a. STATE b. cou! 
M ontqe mery MARYLANO Maryland Montgomery 
b. CITY OR TOWN (If ou€aide corporate Amits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL give nearest town) 


write RURAL and give nearest town) 


heqtor. ly ear SalwewoSepectiogx:  Ketheada {Sz 


C d. NAME OF HOSPITAL OR INSTITUTION (if not In ae glve street adgress) || d. STREET ADDRESS 6305 Lando Lane a. siete nde 
. 2: be. . re re} Oa “ , \ 
12\Univer sity Nuesi £4. Home, en wader, Mtl IBedoevraumen Pave. ves F) nok 
3. peceaceh First Middle Last 4. ee Month Day © Year 
(ype or print) Axi LABoteler i ec | pbeaTH = \) ec 19 9Gé 
5. SEX 6. COLOR OR RACE /7. wARRIED [Q] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR [FUNDER 24 HRS. 
. st Y) Months |: Hi Min. 
Female Wh ite. | wiooweo Oo pivorceo[} | Mar. 882 Revs. eT els tee 


4 


| Howse TRIG «wif 


10a. USUAL OCCUPATION (Give kind of work Al 10b. ey OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, eras WHAT 


during most of working life, even If retired) INDUSTR' ar é 
Own Home Washi on, D.c, 
13. FATHER’S NAME 14. MOTHER’S MAIOEN*NAME 


Edward M. Boteler Edith Doltavut 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT res 3 
6305 Pandon ane 


(Yes, no, or unkown) | (If yes glye war or dates of service) 
M+. Hoburzg KB. Lee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL abi 
PART I. DEATH WAS CAUSED BY: Ay ystl 
- IMMEDIATE CAUSE (a). oe 
CX DUE TO : ‘9) 
Conditions, If any, which (b) oes a) id 
gave rise to Immediate 
cause (a), stating the DUE T0 


underlying cause last, (c) 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Asana 
Yes] NO [e}- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While > Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. that (1) (wel-last 
saw the deceased alive mf of koe 19 and that death occurred a the causes and on the date stated above. 


22a. SIGNATURE 220. DATE SIGNED 4 
ATTENOING MED. STAFF fP - 
A A. : mp. PHYs. Let pirector [] PHys. VPs ly £6 
2c. PRYSICIAN'S 5 22d. ADORESS 
mane cp) Aiud William -M.D. 
23a. BURIAL CREMATION | 290. DATE THEREOF 
specify) 
Buriad Dec. 2/, 1966 
24, FUNERAL DIRECTOR ,-)> 2 
hy IJ s tpn e 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


F60b Co \esyille, Ra. Stlvee Spriag. 


23d. LOCATION (City, town or county) (State) 


23c, NAME OF CEMETERY OR CREMATORY 
Parklawn Cemetery 
SESE Georgia Ave 


25a, REC'D 
UCL; 
DATE 


TO DEPUTY .. EXAMINER: 


= 
o 
3 
= 
5 
a 
y 
3 
Dp 
i<] 
re 
ES 
me 
o 
ct 
& 
2 
= 


necessary, please execute the certificate, writing the ward “pending” in pen 


A EONS LOG GL SLAM 292 ©~0~° MARYEAND STATE DEPARTMENT OF HEALTH 
1 Ht Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATIEN A) 2418 
HEALTH DERE {} 


> 
pes 
o 
so 
= 
so 
S 
3 
ey 
sS 
< 
= 
3 
eS 
= 
a 
Re 
ra 
= 
73 
2 
2 
3 
x 
o 
@ 
2 
= 
> 
3 
S 
2 
g 
g 
ie 
= 


's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 
° |. PLACE OF DEATH 2. USUAL RESIDENCE (Where or lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COU. 
MD s) are WOVY) 2. MARYLAND a, e 
b OR TOWN (If outside corporat limits, c LENGTH OF STAY IN Ib « CITY OR TOWS (If ek Be fimits, write RURAWand give nearest t 
wh Ae ond give negrest town) 


‘abate Silver 
og NAME OF HOSPITAL OR Ls (If ngf in hospital, give street address} 
B 


d, STREET a ; 8. is ime 
L625. O25 Er feed. |vs'th wer 
Lit 


a UE OF First Middle last, ae Month Day ‘7 
‘ bl -_ 
(Type or print) In LAM MoT Levin DEATH Ie /m 9 % 
9. AGE (In pers IFUNDER | YEAR | fF UNDER 24 HRS. 


6. COLOR OR RAC 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 
’ QO Ly O pirthday) 


Mp Te} wooo F DIVORCED = ol —-O9F ys 


10a, USUAL OCCUPATION Give kid kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign cauntry} 


2; ZEN OF WHAT 


event within 72 haurs after death. 


mp Y 2. 
ee OO Gee % WEVA E005 URS. 9 
13. ACT NAME 14, ER'S MAIDEN NAME wd) 

W308 LUE14a/ Fe Wrage, FELT CF. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NO. 17. INFORMANT Cag rr é, 


ies, pug tknown} {If yes give wor or dates of service: 


Lawton Kad ia) bi FldnS Sonseat, ZZ 


oe 
INTERVAL BETWEEN 
ONSET AND DEATH 


I$O~-OF- SIO1- 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.) 


PART | DEATH Was MOMTE Cust (q)_ACute myocardial insufficiency 


uf / DUE TO 
Conulitions, # anyswhichigave )__ Coronary artery heart disease 


tise to immediate cause (a), 
stating the underlying cause puEsTO 
fast. (9 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department af 


Health ar its designated agent, prior to burial, crematian, ar remaval, and j 


Ss 
ov 3 YES No J 
i ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fe | PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. 
3 Pm TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (State) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
at work O at work oO 
21. I certify that | faak charge of the remains described above, held an Autapsy pd], Inspectian BJ, — Inquiry ef, ond in my opinian 
the uicide |_|, Harhicide ndetermined manfier 
of Suicid Harhicide (J, Undétermined 
antl CHIEF MEDICAL EXAMINER im] 
SIGRATORE ASSISTANT MEDJCAL EXAMINER [_] Bo SeNeD 
f Rai EXA 
EXAMINER’ 
of NAME tie) 2 & Address \{Sffebt “city f OF Kounty) KCee, (2 4% 
730, BURIAL, tec’ mie DATE Sia ., NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (Coun; State) 
AL Zz 
LAS i Seat) J eFh. CO hep Pepto SRC VTLS Ct) Beef “ . 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D 1919 25 ISTRAR'S SIGNATURE 
VRAINEO) ene pce (Dwr tte ¢eU7 Gicss 04 | Wel Lo 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 


quires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


” 
35 


No ae 

ae ENG 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on 0. CQUNTY o. STATE b. COUNTY 

3-8 ay omMer MARYLAND NCP Gv EES 

22s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR Ti wn (If outside corporote limits, write RURAL ond give neorest town) 

oa 2 write RURAL ond give pgarest tp n) f . 

B* 38N [Takoma far Flushing, &.Z. 

= d. STREET ADDRESS 


d. NAME OF HOSPITAL GR INSTITUTION (IF nat in hospital, give street Pans 


@, (5 RESIDENCE 
‘Ss | ON A FARM? 
anPord Ave, ves [] no Bg 


in 72 
>» 


ashingten San. td Hos 


lease remove corban papers. Pages | 
i 
7 fé 


3 
32. 3. Neve , First Middle 4. pete Month Doy Yeor 
BSe (Type or print) [Xxos@ DEATH 1a 2! wwe 
Bez N b US! 6 COLOR OR RACE |] 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH , ob ee 
st D 10 
22= iz (ee) woowen Be’ vwvorceo Peel él «s ie 
see To, USUAL OCUPATION (Give Kind of work done] TOb. KIND GF BUSINESS OR 11 BIRTHPLACE (County & ioe or foreign county) T2, CWTIZEN OF WHAT 
22s during most, of working life, even if retired) INDUSTRY COUNTRY ? 
S8e LW German Mer 
Boe T3, FATHERS NAME 14, MOTHER'S MAIDEN NAM 
a= 5 
: Phhe Cremer Louse Lesse 
Zoe Jp. WASDECESED ER WU SHRED FORCES 16, SOCIAL SECURITY NO, 17. INFORMANT 2 fAadress 
=i, eS, NO, oF UNKNOWN yes give wor or lotes of service! 
£ ay = owenowsd Hospital Keco Ef oe 
oe 1B CAUSE OF DEATH (Enier only one couse per line ee aly, on jag INTERVAL BETWEEN 
SEN PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
aS , / IMMEDIATE CAUSE (0) 


Wa DUE 10 
Conditions, if ony, which gove () ees ae Ws Y. 


tise to immediate couse (0), 


buriol, 
HWE 


5 
i stoting the underlying couse DUE TO 
= ests a» 9) 
is ols PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ze S > | Zi 
55 5 yes [] _No 
s= = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
2 = 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S [m. TIME, OF INJURY Wonth,Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
iF 2 pect While Eo NatWile pa] foc, set ofc ba, t) 
Res 9 ot work LL] otwork 
an rT cently that (I) Cae one at attended the deceased from = ln, 194 ©, to_ fod = elf 19.4/, thot (I) (we) lost 
se saw the -decoused alive an 19 ; fF that death accurred at {O%* M, fram causes and an the date stated abave. 
r= To. SONATE e., 2b. DATE SIGNED 
2S i ING MED. STAFF 
cs V Nowkt AMONG PS) Deter CO os OL sd-dl-Gb 
Pe ~ Pa au i ADDRESS 
ewe * NAME ype) Morril C. Quinnan, Jt. 831 Univ. Blvd., E., Sil. Spr.Md. 
oz 
2 3 BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY vz. LOCATION (City or Tow (County) __(Stota) 
245 REMOVAL Specify) 2-29-66 \CYyNeesf fils CE, oe <7. a. 4 ; 
Bq, RECD BY REGISTRAR 
AIS (4) WwW 


x 
& 


OED: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ATH MA Thee 


FOR STATE ») 17420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP¥. 75: PLACE OF DEATH 


UNTY TE 2. USUAL RESIDENCE (Where 1% lived, if aol cen before admission) 
a E 34 
32 te LL LINEA, VW LAL MARYLAND 4, Caine 0 Pee 
rss Se b, CITY OR TOWN (I sida cosporate |Imit: c D. OF STAY IN Ib |’ c. CIT' TOWR (if onto Sou Ifnits, write RURAL and ae neares! own) 
Py 2= £8 _STitesRORAL and dive neargst town). oO 
=i8 as & ~ IL Ute OC, / 
r &= ¢_ 2 NAME DF HOSPTT. Or SAITUTION ( seh eve give ian ery d. STREET ADDRESS a 6 1s RESIDE cE 
& / OL, 
Bok 2e97_y G xL03 2 pall Gf yes] vo 
32. as ay cya,* « First v eae Last 4. DATE a Day ‘Yer 
Baz BN fiype oF Pint) Nd NE ENEVA LusHBA DEATH 5 19 
sig EF 5. SOLOR oR Wace 7. MARRIED NEVER MARRIED [-] | 8 OATE OF BIRTH 3. AGE as AFUNDEATT FUNDER 24 HRS, 
: ‘4 day) | Months | 0 4 Min, 
es a5 winoweoT} _oworceo] |AUG. 7, (729 |3 lice cabelag melt cael eee 
3s ve 10a. USUAL OGCUPATION (Giva kind eee 10b KiND OF BUSINESS OR IN BIRVAPLACE (State or 2 country) 12. CITIZEN OF WHAT 
ge SF duying most of ui fe, even If retired) INDUSTRY TRY? 
£50 TH Ca » - fs M. a OFRICE a, 
eee g& 13. FATHER'S NAME hy 14. MOTHER'S MAIDEN 
gc s 3 
BEg Benjamin Dayhoff Geneva Wotfe 
Ss 
Peat 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address ve 
Neo (Yes, unkown) |(Ifyes give war or dates of service) 12 
Es" ees =26-0592 5 B. Frank Lushbaugh - Husband - same item 
= 52 5s 18. CAUSE OF DEATH [enter only one INTERVAL BETWEEN 
wee. PART |. DEATH WAS CAUSEO BY: ONSET ANO DEATH 
2°5 3 s - IMMEDIATE CAUSE (a). 
£25 $5 BAD, ‘i OUE To 
SUS 38 Conditions, If any, which (b) 
S82 %5 gave rise to Immediate 
sl 45 ceuse (e), stating the DUE TO 
see oe underlying cause last, 
= int aa s T NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
BS= #2 O18 
eS s = 
_ue 2 * | 20a. IAL CAUSE WAS SCRIBE HO! JURY OCCURRED. og natura of jéjury In Part | or#art 
§ey 25 ie ee CONTRIBUTING aint | aeeccors TL Se eet EEO FF : 
€S Be i] CAUSE TH. wi 
ZEEE 8. ss CTL 
Est &5 3 | 20c. TIME OF INJURY Month, bay, Veer i Ea Pl a ART i 8 - 
eye os a 4G. hnils, Net white 
Fes ey v = 19 at work] et eel : 
=tz. ae tnspection > and {n my opinion ~ 
SSa5 
zs tr Suicide [_], Homicide (1, Undetermined manner [_] 
acd 
Pe 5 O° CHIEF MEDICAL EXAMINER [_] 
Ee Loh ea .p_ ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
Bees 5 EXAMINER'S. zy “hadle 3 en /2 17 A GCO_ 
oo. 
Pe: 55 eM NAME (Type) ELDOE- f) het: th Lol or county) 
Hess P= 2a, SURAT, CREMATION, 23b. DATE THEREOF 23c. NAME Lod OR Ge 23d. LOCATION (City, town or couxty) tate) 
€et Ss pacify, i 4 
er 2” Uremation 12/19/66 Eedar Hill Cemetery Prince George Co. Ma. 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR AISME (5) Tyson Wheeler Funeral Home 1331 Rockville Pike C22 tose 90 5 
5M 165 Reekwitie, = 


SERS ear iaaeetat te 
‘i. ov ea Lae 5 adh pom Sees ee" 


SE seu) EA DTA a ove ale 
oe : SV HSS G8 ey RY PINES 
Ene, Eo ® oss. SE MN wens ) Kae 
oO mnanen | ae ant ah 

ane a > 


bigdseu™ - acer 2 ; a : ( a J Fa 
. meen SIH 4 Ew eT: “a Le 


S . Soe —walF 5) viv & +e, 
Sgt a Se 


1tW he 


& NOEs ae tg Mi 
% ; “ae — ee ted) ete 


et awe 1b 


= Oteew 
nivtats akieeaund . 


a a aa ee ees eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital ar attending physicion. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17422 CERTIFICATE OF DEATH 


papers. Pag 


leose remove corban 
, and in any event, within 72 hours after 


hysicion and completely filled in by the funera 
pl 


director, poge 3 should be detoched for use as the buriol-tronsit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


shauld be fled with the Stote Dept. of Heolth prior to buriol, cremation, o 


1 


2s 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: =a 
53. 0. COUNTY o. STATE 

= he. MARYLAND 

3 ©. LENGTH OF STAY IN Ib ©. CITY OR TO! 


b. CITY OR TOWN (I os carpe 


b. COUNTY. 
we : 
Bde corporate limits, write RURAL ond give nedst town) 
RESIDE 


write RURAL and g eaporest Syn) 
LaF Lb A MS 
d. NAME OF HOSPITAL “S = Be “(ltr not in ines address) d. STREET ADDRESS 
fr 
LOS utter Foe 


eP ia oH First Middle Lost 4. pee Month jay Year 
(Type or print) Le (Mi i DEATH at) oO v AA 
S. SEX 6. he i, at i rig NEVER MARRIED Oo 8. DATE OP BIRTH “AGE (ir If UNDER 4 HRS. 
, a ovo OO] AL S-fetF 
100. USUAL OCCUPATION eee ze, cof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
eae] mast of working # le, even if retired) INDUSTRY fo COUNTRY? 5 “ 
eusewife DIC 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2) a 
MEN _ hAndgef-| MAg AM STEWLE 
1S. WAS DECEASED EVER IN U.S. ARMED B._. 16. SOCIAL SECHRITY NO. 17. oan Husband _ Address 
(Yes, N or ee (If yes give wor or dotes of service} Same as Item 2 
None Frank ® . Maley ° 
4 a OF DEATH (Enter only one cause per lin€ fap (0), 45), and (c).) F f ae - haa BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 fos % AND DEATH” 
IMMEDIATE CAUSE (0) CAC YECE 2 LPL ALOS 2 4K 
C4 DUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
lost. (a) 
> | PART Il. ve SIGN}FICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pews vA CONDITION EN IN PART 1(a) 19. WAS AUTOPSY 
3 a MED. PERFORMED? . 
2 XM Ae Mit Jeet CAMO Cel GCA Al” vs) 60 BY 
= | 200. ACCIDENT UNDERLYING OO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture a injury in Port | of Port II of item 18.) 
= |] OR CONTRIBUTING ‘CICAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 Hour o.m. While Ne ia foctory, street, affice bldg., et.) 
otwark ot work 


e a fram SATA to_72 46 /G.Gl9__, that (1) last 
19___, and that death dccurred WEE Soi, fram “causés and an the date stated ahr, 


ATTENDING ED. STARE 22b. DATE SIGNED 
Ate d Peta) nis ore O fe O 


PHYSICIAN'S 
NAME (Type) HE 


= 4 
230. eA ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or = (County) (Stote) 
EMO! necit . 
Burial.“ ~9-66 Glenwood Cemete Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘Bb. REGISTRARS SIGNADURE f) 


ROBERT A. PUMPHREY, Bethesda, Maryland|,,, nFc9 1966 f antag Hees 


2. 


\ 


p 
—w 
, = 
= 


( the funerol 
ages 1 ond 2 
fter death / 


within 72 hours o! 
s~ 


ba 


leose remove carbon papers. 


ond in any event 


physician ond completely filled in b 


Aen 


-transit permit. 
|, cremotion, or removol 


After this certificote hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 
e 3 should be detached for use as the burial. 


~~ 


should be filed with the Stote Dept. af Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 
director, pog 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17422 CERTIFICATE OF DEATH 


1. aes OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 


—_ o. STATE b. COUNTY = 
Wh] DER waRvianD ih V Lea LMT ELMER 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If adtside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give nearest own} : hes cL 
ZB Ke FO tS. Le: wf CHASE 454 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS © BRAIDING 
[f 04 KO: fos £17 Ad. 4A%34 Tepfhhee  lAtve vs CI no 
AME OF First Middle Lost 4 DATE Month Doy Year 
(Type or print) Aé BERT. ViHe TAASAGT. \_ pean PUREST 9 
rs, SK ©. COLOR OR RACE | 7, MARRIED Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yers 7 IFUNDER | YEAR YI UNDER HRS 
lost birthdoy) Months | Doys Min, 
MELE LATE | wow O pivorced [} W222 19 S22 YS 
To, USUAL OCCUPATION [Give Kind of work done TO, KIND OF BUSINES OR TI. BIRTHPLACE (County & Stote, or foreign country) Ta: ZEN OF WHAT 
luring (p9st of working life, even if retired) INDUSTRY RY? 
WY $1015 Usa. hiscrchlpg  NWew Vor i: 
73, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
SAM MASKET TILL EL 
F i FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS, NO, OWN] yes give wor or dotes OF service, a, = te 
NS ata BETTY H, MASKET SAME AS #2 c&d 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ay 
PART |. DEATH WAS CAUSED BY: % b 
GT, ya IMMEDIATE CAUSE (0) tn etree eerie eee 
7" ‘ DUE TO 
Conditions, if ony, which gove (o) 


tise to immediote couse (0), 


Stoting the underlying couse Hae 

TS fs lee Q 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Me maied 
Ss ae 
es yes} no 1) 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

ot work ot work 
the deceased fram. O S, to , 9@e, that (I) {we} last 


at 


Z19€S., and thot deoth occurred 2M, from couses ond on the date stated above. 
es ATTENDING MED STAFF ee 
G, Lennard Gold pus. Gd vieecron CO as, DO] 4X Ye 


MOD. 
is i | 22d. ADDRESS 
TIN. ee cored koe / | 8641 COLSVILLE RD, SIL. SP, .MD 
23b. 


SS ee 


Ort a 
730. BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CHa Pe ark. CEDAR HILL CREMATORY PRINCE GEO. CO., MD. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR _25b. REGISTRAR'S SIGNATURE 
AAgiy 


OSBPH GAWLER'S SONS, INC. oe DEC 23 19H6 7 Hori ledge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17423 CERTIFICATE OF DEATH 17414 


saw the deceased alive anfee . 25, 19946, and that death accurred at. 52m, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pH” DR oirecror CO pws OO] Dx. 25, 1966 


sls 
eee |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
253 a. COUNTY a. STATE \ b, COUNT 
273s ont gam MARYLAND Ma an Mentisgam 
2 go a b. CITY OR TOWN {If ouYside corparate lindits, ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest Jown) 
=e ps = write\RURAL and give ieee fawn) le al, 
a3 “Ta. Kk, Siluese prime fort 
eg . f ital, d. STREET ADDRESS @, IS RESIDEN 
2#5 ON A FARM? 
ros 
235 : , i“ | 7a95 Ol enue nya ves [] No 
2s = a cn First Middle Lost 4, pals ‘Manth Day Yea 
2 2 
Sey iverar ori) lias Cfrones) Maraeghon DEATH Dekenlicr 2S etre 
Bo Sp, fh 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIR) 9. AGE (In years 
5s6 \ last pighday) 
ore = Male Goh ve bi ab owored F]] S~ 10-7O ys. 
Sue 100, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & State, ar fareign country) 
e2s during gras af workinglife, even if retired INDUSTRY 
S86 KA Q Minister ie 
gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
aoao . 2 
aE e on ° “ 2.) Om E po. th io) 
a = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 17. INFORMA! Address 
Bes (Yes, na, arunknown) {{If yes give war ar dates of service}} 
SES yes g 4 
eeetet Mo Unkncoste Reearc B~ Warhinato ays ee: cop.la 
ote 18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ere Ey ae — - !) ONSET AND DEATH 
be AL yey yp IMEDIATE CAUSE (0) : fir. ra a ° [Kees J o foun 
eae 0) SAC] DUE TO g 
Ss 2 Conditions, if any, which gave (6) i 2 SiGe re is aie == " 
322} tise to immediote couse (a), DUE TO 
ceo stoting the underlying couse 
$254 el aw eee @ 
9 8 s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was autor 
2c S 
235 Ge vs] No 
sox © | 2o. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
E55 & OR CONTRIBUTING CJ CAUSE OF DEATH 
SSoy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
£3 2 Haur a.m. While Not While foctory, street, office bldg., etc.) 
Se p.m. W atwork LJ atwok CC) 
cee, 21. V certify that (I) (this-haspital) attended the deceased fram ad WEL tapas. 25°, 1944, that (I) (we) last 
3 
a 
- 
o 


led with the State Dep 


iN 


‘Tc. PHYSICIAN'S 


NAME (Type) GEWE U- Caen tetas mrs ke < JERS 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
p 
e 


eee Sitv : 
oe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe se Burt a 8/66 Cedar Hill Cemetery | Prince Georges Co. Md. 
A 24, FUNERAL DIRECTOR ADDRESS 20, BegREay d 25b. REGISTRAR'S SIGNATURE 
YR AIS 14) The S., H.Hines Company Washington,DC mE zd 1964 [eek Nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 7428 CERTIFICATE OF DEATH / 
Ps 
ee a=] 1 puAcE a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
5 0. COUNTY 0, STATE a b. CQUI 
s - Montgomery MARYLAND District of Columbia 
28s b. CITY ane) (f outside mole ae «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=oe writ ‘ond give negrest town , 
3es ‘pethe sda (Fural) 11 days Washington W/, 
a= aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ Bite Bras 
3 se b Naval Hospital 1732 27th St., S. E. ves J No Ce 
Sse 3. NAME OF Fish Middle Tost © ME Month Doy Year 
ge {lype oF print Patricio Martinez piati _—sdDecember 9s: 66 
= 5 = 5. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED IB 8. DATE OF BIRTH 9. AGE iE yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
§ss lost birthdoy) [Months | Doys | Hours | Min. 
See Male Cauc. wipowed [] oworced []| Feb. 22, 1894 ys 


in: 


100. USUAL OCCUPATION ere kind of work done 


duringagapst of workigg lite, even if retired) 
Steward 
13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
Iwoygtey COUNTRY? 
U. Na Philippine Islands USA 


14. MOTHER'S MAIDEN NAME 


= Oo 

Z2c§ 

see Unknown Unknown 

=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Addres: 
ees (Yes, no, orunknown) |{If yes give wor or dotes af service] Washington, Dag 
Brees 8 a1 578-40-3878| Mrs. Ann G 

‘os = 18. CAUSE OF DEATH Eri only one couse per line for (0), (b), ond (c).) ea aa 
£3 PART |. DEATH WAS CAUSED BY: . 

> es / 2, MEDIATE USE) Subarachnoid Hemorrhage 

pee Ve ¥ DUE TO 

= Conditions, if ony, which gove (b) Hypertens ion 


tise 10 immediote couse (0), 


stoting the underlying couse aul) 

Bh ; @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yay 
S (ee ? 
& ys} xo 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 9 orwork 1 otwork CI 


2). L certify thot (& (this hospitol) ottended the deceased from Nov. 22 _, 19_66 to Dec, 9 _, 19.66, thot (Q (we) lost 
sow the deceosed olive on_Dec, 9 1966_, ond thot deoth occurred ot L23QAM, from couses ond on the dote stoted obove. 


Lok lock ATTENDING MED. STAFF ‘22b._ DATE SIGNED 
xa MD. PHYS. fl Ae oeeialterit| aBeear 9; 9G. 


e 3 shauld be detached far use as the burial: 
iled with the State Dept. af Health priar ta burial 


BS 2c, PHYSICIAN'S 22d. ADDRESS . 
ag “ MaveCiee) R. E, BULLOCK LT,, NC, USN 
52 
7 = 230. BURIAL, CREMATION, 23b. DATE THEREOF GZ, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
2 Al4Specif EN 
Be ita oA Z2-/766| _ kelington National Arlington, Virginia 
RATS Ok MALY o Pol Howeaess 2S0. REC'D BY REGISTRAR b. REG An's SIG TURE q 
[({ 
yas ington, D. C. nm DEC 10 190 


: 


t 


uires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law req 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(np \ 17425 CERTIFICATE OF DEATH 17417 


— 


eral 
fi 
oS 


ee 
_/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased {ived, if institution: Residence before odmission) 

S53 a. COUNTY o. STATE b. COUNTY 

=7s CMT OtwaIt £2 MARYLAND 

235 B. CY OR TOWN (If autside corparate bets, © LENGTH OF STAY IN Ib © CY OR Ti side 4e ligpits, ygite RURAL and give neorest tawn) 

= 2 a wrpe-RURAL ond give ee town) ¢ of 

a” 3 LIAL SOREL G OC (flap. & =: 

e¢ abe me age (If nef in hospital, give street oddress) d, STREET ie @. i RE beats 

oat f ¢ ar : 

ee le hy /, SD KL&fp ZL A 2) Z ves () noX] 

388 3. NAME oF First Middle Last 4. DATE Manth Day ‘Year 

BSE {Type or print) KE GOD? Cy G5, A DEATH 1a ‘7 Gre 

Eos 5. SEX 6. COLOR OR RACE MARRIED [52] NEVER MARRIED [—] | %. DATE OF BIRTH 9. AGE {In years UNDER 24 HRS. 

Ess = ast birhdoy) [Months | Days Min. 

See woow Toro Ol AYA 2 ee 

a2 = ee SE EY (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & State, or foreign Country} 12 ge OF WHAT 

a uring regst af ing li n if retin INDUSTRY. 

st ora ea ea BPP or MICHIGAN OS A. 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

foc 

ee g HEBER MASON ADA GREGORY 

£2 i, WAS DECEASED EEN US-ARMED FORCES? — 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

cts es, ni inknawn yes give war or dates af service! 

Bee aie 214~16-7000 MARGARET V. MASON SAME 2 C,&D 

* oe 1B. CAUSE OF DEATH (Enter anly ane cause per fine for {q), {b}, and (c}.) Z ey, 2 pe DT 

on PART |. DEATH WAS CAUSED BY: ee jek TF P 

Sees j IMMEDIATE CAUSE (0) eel 

i 


2 ¥ 4 7, 
; DUE TO ace ay ne 
Conditians, if ony, which gave kL at —t———— DW 


(b) 


220. SIGNATURE 22b. DATE SIGNED 
; Gi DaE Aiea [y precror mas [5] 

j z Va N'S oe ADDR .. 

/ NAME (Type) 2/0 2h pe arr es SA Ce _G-va. ie 


a 


*C pay vey ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 


CEDAR # REM AamAp PRINCE GEO, CO. ,MD 
£ Beat DIRECTOR ADDRESS . RECD BYR ‘2Sb. REGISTRAR’S SIGNATURE 
oN 5130 ISS AVE CRMLER SON'S WASH», D.C. 


OPhiapbog 0 L4 


¥ y 


55 tise to immediate cause (a), 
eS stoting the underlying cause DUE TO 77 
=, = last. ) 
ra z~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 Geatn But NOT RELATED TOP Wy RELATED TOPTHE ae CONDITION GIVEN INL PART 1(0) 19. eae 
@ 
B= 2 3 Vea pe ES OP OFC EHRL. Vad. fe as yy ARETES * OLEESU IIS GES 40 0) 
Bz S | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18} 
2s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S s = mM. aed INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Me. ee OF nay (Hame, ay 20f. (City or tawn) (County} (Stote) 
m lour a.m. While Nat While factary, street, office bldg., etc, 
ae = p.m, 19 cia ot wark LJ) oe 
ee 21. | certify thot (I) (thi bere aie attended the valk ed from_a¢agy NWSE, tow7GC/ 7 , 9G, that (1) (wet last 
Bet saw the deceosed alive on, z e. ond teal death occurred at M, fram causes and an the date stoted obove. 
f= 
oF 
28 
oe 
ae 
2 
sz 
i) 
es 
Ao 4 
Ba 


x 
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1 


“FOR STATE 
HEALTH DEPT. 


4 hours after death. eo delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed 


~9 
~S 


g with farm PM3. Page 


Item 18. Give Pages 1, 2, and 3 to 


s Office alon 


Z 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Ex®waig 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit. File pages land2 with the State Department of 


necessary, please execute the certificate, writing the word “pending” in ® 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17418 
1 EOS ime yh ee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. . STATE . COUNT 
Ment 9emerc pare Pos Mary land. OO" Ment ye mer 
b. Cue OR TOWN {i side Sipacte vals LENGTH OF STAY IN Ib c. CTY OR TOWN (If Sg as limits, write RURAL ond give neorest town) 
write ORR and gue Aearest ta er i 
Wis. fee DeA- veile- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ey A e. | 
ON_A FARM? 
S. buorban, Hosf. | & suck usod-Lone- vs CJ No 
ee Lowa First Middle ost el 4. parE Month Doy Year 
(Type or print} =~ de érfich c 7 beat ec — 15> 
S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED O 8. DATE OF BIRTH 9, eel In yeors IF UNDER | YEAR 
19¢ lost De Months | Doys Min. 
M. ; wipoweo pvorceo []] AANaY &- foie 
ie USUAL eee Give SEpiae done 10b. aA eg es OR 11. BIRTHPLACE (Stote or foreign country) 12 ue ug WHAT 
juringmost of working life, even if retires Is < ~ 
* mer gene , id a GeVI _AtKaoasas D's A, - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dwight Merrie Whe Enilum. SR - Mabel Bhsteh ley 
3 WAS be nes ARMED ey we 16. SOCIAL SECURITY NO. 17. INFORMANT ¢ Address AME 
(Yes, no, or unknown) eee eet g 10°7-09- 470 Mors E/feanyM © “Calor. Leon 2 


Arm 
. CAUSE OF DEATH (Enter' only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
SO ae DEATH 
Velaery. 


PART |. DEATH WAS CAUSED BY- 
% IMMEDIATE CAUSE »—Gorenary Inse feeney Fre vote. 
HAO | Elen, 


DUE TO 4 : - 
Conditions, if ony, which gove (b) ¢ Me relve- Vos cul Nit “‘Diseas i Yeas De 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
[oles ee oe @ 
az | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was AUTOEST 
3 6 oy "x0 
SE ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2% | PRIMARY Ci or CONTRIBUTING O) 
| CAUSE OF DEATH. 
3 J 20. ail OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, lorm, 20f. — (Gty or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
@ p.m. 19 ot work oO ot work O 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection X, Inquiry [X}. ond in my opinion 
death resulted fram: —Notural causes [KX], Accident (-], Suicide (FJ, Homicide [_], Undetermined manner a4 


CHIEF MEDICAL EXAMINER [_] 
NOASIRE A- T3ntl Mp, ASSISTANT MEDICAL EXAMINER 1 y) Zz /. y, kg 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, o Le Bethesda, Md. 
230. Puan eee 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aC Speci . . . er: 
tal” 12-19-66 | Arlington Natl Cem. | Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS To. REC'D BY REGISTRAR | 25b. ae re 


ROBERT A. PUMPHREY, Bethesda, Maryland | ur DEC 22 1956 fe 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF REALIA 
7 Division of STATISTICAL RESEARCH AND RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


y _ 17427 CERTIFICATE OF DEATH 17419 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
: o. COUNTY STATE b. COUNTY 
: Montgomery Mr . Maryland si) Montgomery 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 


weiiver “Sprihg DOA Wheaton er 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS 0. BS RESIDENCE 
Holy Cross Hospital 11504 Elkins St.,# 2 ws CI] no 4% 


~~ 


lease remove corban popers. Pages | and 
‘ol, and in ony event, within 72 hours after de 


physicion ond completely filled in by the funerol 


3. NAME OF First Middle Lost 4, DATE nth Doy ~~ Year 
DECEASED } 
peas) «6 Robert  E. McConnell Ba id: Becembel", 66. 
5. SEX 6 COLOR OR RACE | 7. MARRIED OK Never MARRIEO [-]] 8 DATE OF BIRTH oF AGE aig 
* t 
Male White wows [] vivoreo F]] 6, July, 13 mc! al 
To, USUAL OCCUPATION (Give Kind ‘of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, ne if retired) | INDUSTRY a 5 COUNTRY? 
guipmen D Q Michigan = Biot 
a. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Edward S. McConnell Olive Murman 
£ TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. | 17. INFORMANT Wife ‘Address 
BS Ke azceunicayn) ns ive wor,or dotes of service! Same as Item 2e 
: és Il 272-01-5347| Dorothy McConnell AS Se 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd («).) INTERVAL BETWOEN 
Jp P 


igned by the ottendi 


Ee 
as 
ar PART |. DEATH WAS CAUSED BY: f H 
oReS 4 / IMMEDIATE CAUSE (0) 
che Sa Hts if DUE TO 
282s Conditions, if ony, which gave (b) 
See tise to immediote couse (0), 
a 
iQ eres stoting the underlying couse aN StiD 
= 3£0 lost. (o 
325 uh 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S2ee 2/5 —————————— PERFORMED? o 
=e = YEE] NO 
s5 276 s 
Zs 252 = [ 200. ACCIDENT WAS UNDERLYING 1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
saz: (e|Fmmmrasem) 
BsZsoe.. a 2 
ze ae o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ae 2S $ Hour o.m. Ps While oO Not While oO foctory, street, office bldg., etc.) 
See p.m. ot work ot work 
Ze2e2e2 + 7 5 
ips 2 21. I certify thot (I) (this hospital) attended the deceased fram_AJA2/ /765 19, ta_f2— yy _, 19_&G, that (i) (ye) last 
= 2 Z3e saw the deceased alive on 19.44_, and that death accurred at M, fram causes and on the date stated above. 
2 hee SIGNATURE 7b. DATE SIGNED 
<sG%s nonag vs LA ATTENDING age MED. STARE C 
Ss¥ Is A - ep MD. PHYS. CX oector (1 pas, CO} [2-//-6 
2>S8e Tic. PHYSICIAN'S 22d. ADDRESS GOD) : 
225 f= : 0 Cindy Lane 
gigts ||" Siti rrcmarp p. Peay a 
wou SS eee 
$3235 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town! (County) (Stote 
=—=36 4 
seuss {| Butte | 12-14-66 | Parklawn Cemete Rockville, Maryland 
SS Sy [7 24. FUNERAL DIRECTOR ‘ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) ROBERT A, PUMPHREY, Bethesda, Maryland | jiFC 19 1966 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


rise to immediote couse (0), 


YW 17428 ___ CERTIFICATE OF DEATH 17420 
3 ez $ T. PLACE OF DEATH 77 Oo é 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmjssion) 
$ 358 2. ONS A 5 CS: o. STATE CA b. COUNTY eG | 
- a—-* a O 
re le i EUS is aoa 
= 235 B. CITY OR TOWN (If outside corporate ae © CITY OR TOWN (If outside corporate Fimits, write RURAL ond give neorest town) 
co] £2 gi 
s tes write RURAL ond give neorest town) , 
oo ee AEF 
2 4 r=7 fs! 

GS 2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. & RESIDENCE 
Pay, ON_A FARM? 
2 2 See ves {_] no C] 
£ Fc= 3. NAME OF i Lost 4 DATE Month 
5 PN [RR - Bn Kee 5~/866 
a4 as = jype of print 
£ 2 EI S. SEX . COLOR OR RACE | 7. MARRIED a “ei MARRIED [-]] B. DATE OF BIRTH J 9. AGE (in Tie FORDER TYERR TFUNDER 74 0RS._ 
si ‘ jost birthdoy} onths Min. 
ease oe YW: wipowe [7] porn 19° 30-/92 Y Come 
Saesifc 100. reaper work done 10b. FC a ‘plbluas OR 11. BIRTHPLACE (County & Stote, or fgretgtycountry) 12. CITIZEN OF WHAT 
A e2@s during most of working life, even if retired) rp ae- COUNTRY ? 

a oe 13 ER'S 4 ROTHER eer : 
ease |S a eae ayy Ms 
<« £ 8 15. WAS DECEASED EVER If Ais ARMED FORCES? ‘16. SOCIAL SECURITY NO. 7. INFORMANT Adiresy 7 OL 
io See (Yes, no, or unknown) {If yes give wor or dotes of service! kt w,.) < . 
Ss . Se 7 Cremnutk Qu. 
< 
2 Ks as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), bd (9) INTERVAL BETWEE 
on = ee PART |. DEATH WAS CAUSED BY: : os ey Ch pein 
2c >So thy IMMEDIATE CAUSE (0) ad AALS La AKALED 
= Yes 
ha f iA DUE TO a : J- re 
3 > : = “4 
2 3 Conditions, if ony, which gove () Crehheak Aue ~ pe Me: Oe do es 2a esi 
Ey Do 
= 
2 
© 
€ 


e 
= 
3 Bo6 
£555 
= 5 
fa) ae stoting the underlying couse DUE TO t 
3825 lis || . Taran (\ Blenede a 
22.8 
2 n 19. WAYAUTOPSY 
£3 iS Pa z PART Il. OTHER eau? PERFORMED? 
S2ee & f YES No [BW 
ss 27s 5 LAL ¢ O 
zs 2S z & } 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJORY OCCURRED. (Ente; Sithe of injury in Port | or Port I of item 1B.) 
Se ey ‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
¥ = So: S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZEeoous S 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
@e2Lso g Hour o.m. While Not While foctory, street, office bidg., etc.) 
gt ste p.m. 19 otwork LI otwork C1 
gewor 21. | certify that (1) (thi ital) attended the deceased fram_<7tercreeads Weg. to Lze.S ., 19.66, that (I) (weHest 
Fe fase saw the deceased alive on AZ<., S— 1946, and that death accurred at_2-4?M, fram causes and an the date stoted abave. 
ReSEst 2b_ DATE SIGNED 
@ a255= To. SIGN 
ATTENDING STAFF 7 
=o oped MD. PHYS. pirecror C) prys, OO) Cees 
C8528 TANG 724, ADDRESS 
=azepu3= 
Ee = Ss | NAME (Type) 
a- S355 = 
Ss 5 =e 230. BURIAL, _GRERATION, 23b. DATE ry 23¢,., ] MenneS R ee eu as LOCAHON (City or Jown) ig 
ows REMOVAL (Specifi eee 
ex ose [SALA { 2 V4 i 2 a 2: oud 2 
ia 24. FUNERAL DIRECTOR 250. RECD BY aie AR 2Sb. REG pS SIGNATURE 
VR AIS (4 Declan 
20M 1 DATE DEC 1 5 66 


TO DEPUTY &®. EXAMINER: 


This certificate should be executed within 24 hours after death. If 2 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges }, 2, ond 3 to 


ours ofter deoth. 


S 


ages }ond2 with the Stote Deportment of 
any event within 72 h 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer’s Office along with form PM3. Poge 


5 may be retained for your files. 
Health or its designoted ogent, prior to burial, cremation, or removol 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. Fi 


VR AISME (5) 
6m 1/66 


NS 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. NAME OF 


17429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
iR oe pea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COl 0. STATE b. COUNTY 
Mork onery MARYLAND Me ry Jared ° nyer 
b. CITY OR TOWN (IF oe: corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give big) pea 
write RURAL and give neorest town) laa 

NYtoID. Kengingtery - LI" 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ° ON aul 
Ey ns a 
Ol Cah (le Dative - FP? O Ca f/e Doive| ys CL] no 


Fist Middle Tost 7 DATE Manih Day ect 
Cece oat) Josep 4 Wale if McLaty re Sn Pee. 4h W6E 


5. SEX 6. COLOR OR RACE 7, MARRIED 74] NEVER MARRIED [= 8. DATE OF vas iF ae if rea IF UNDER 24 HRS. 
los} birthday’ M 

M We wiowen [7] pworceo | AY 4, 4, /Z/o v5. o 

100. USUAL OCCUPATION hee kind af work done 10b. KIND OF BUSINESS OR im BI TPA (State or foreign country) 12. CITIZEN OF WHAT 

durin ie af working lite, even if retired) INDUSTRY ean aad 8 

dministrative Ass't Mass. - 8. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: 2 
Richard J. McIntyre Jennie Eva O'Toole 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Wife s sais 


(Yes, no, or unknawn) a ee of service, 79840-5035 Dorothy Ss. MeIntyre as Item 2. 


INTERVAL BETWEEN 


SEHVON. 


18. CAUSE OF DEATH (ner ony one cause per line fr, (bond (0) z 
PART |. DEATH WAS CAUSED B' - = 
IMMEDIATE CAUSE (o) __ - OF OM |LY Zrse$§ cency A ofe 


Bel ai DUE TO 


Conditions, if any, which gove (b) 
rise to immediote couse (0), 


stating the underlying cause DYE TO 
last. <> (¢) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ie niet 
2 vis CL] No 
s 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
 } CAUSE OF DEATH. 
S [a TINE OF TWURY Month, Day, Yeor 20d. INJURY OCCURRED DDe. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg. etc.) 
m. Wv otwork L] otwork LC) 
21. bE certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection Inquiry $¢], and in my opinion 
deoth resulted from: — Noturol couses (Al, Accident ["], Suicide (Homicide [1], Cae monner [_] 
CHIEF MEDICAL EXAMINER 
GUAT /- fanZl mo. ASSISTANT meDicat examine []  g Z2 Zk 66 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [X) 
EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, or comybethesda, Md. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


ulttioePandit 12-14-66| St.John's Cath. Cem.| Lancaster, Mass. 


Po Of ADDRESS REC'D BY REGISTR: 25b,, REGISTRAR'S SIGNATURE 
cae PUMPHREY, Bethesda, Maryland] Lt’? J i866 poverty Neng 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


y the funer 


hysician, 
After this certificate has been signed by the attending physician and campletely filled in b 


Page 4 may be retained by the haspital ar attending p! 


TO FUNERAL DIRECTOR 
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2 
1 ant 2—~ 
fter \ 


Pages 


tansit permit. Then please remove 


directar, pag 


< 
5 
ps 
=o 


apers. 


in 


hs 
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72 hours a 


i; 


rematian, ar remaval, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17430 CERTIFICATE OF DEATH t 


i. PLACE of DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissicn) 
@, COUN = a. STATE b, COUNTY 
onToemeRy MARYLAND ashin Ton Lé: 
B. CIY OR TOWN (If autsidé corporote limits, ©. LENGTH OF STAY IN Ib © CMY OR TOWN (If outside corporate limits, write RURAL and give rlearest tawn) 
write RURAL and give neorest tawn) 74 oa 
Kens TOn _ 7 GAs Si 
d. NAME OF HOSPITAL OR INSTHUTION {If nat in hospital, give street oddress) a. STREET ADDRESS ®. TE RESIDENCE 
ens/ngTen Lsardens  SansTagivm|/369 Nam/fou ShreeT Ww. | vs Li we 
3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) MAR 7. Tne Pheelens DEATH 142, 19 9 66 


Female |twéA, Te | woow pworco C]] 7A S/S EE a 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country} 
during most gf warking lite, even if retired} INDUSTRY Y 
IRIINIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RoBeaT Mme Pheelers Mnelissa FP Speck 


te WAS mest i‘ ity U.S. ARMED ee : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s, ng, ar unknawn) |(If yes give wor or dates of service] 5 
4) ve TF -30-646 Hospital Records 
1B. CAUSE OF DEATH (Enter anly one cause per liné for (a), {b}, and {c).) 
PART |. DEATH WAS CAUSED BY: e, . 
_5 5 7 IMMEDIATE CAUSE (o) _ Cehhrolyd Ulin [hr Lin Shrrmdrroe 
X~/\ DUE TO : > 
Conditions, if any, which gave (6) Antusatvelinet nw 2 
tise ta immediate couse {a), DUE To 
stating the underlying couse 
ij. eae ee el 


$. SEX 6. COLOR OR RACE 7. MARRIED. [a NEVER MARRIED. B. DATE OF BIRTH 9. hee fi eee: 
last birthday} 
e. _£ 6 


12. CITIZEN OF WHAT 
COUNTRY ? 


<e<acherR 


INTERVAL BETWEEN 
ONSE} AND. DEATH 
eS 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a a! 
5 vs(] no [J 
(3 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, form, ] 20f. {City or town) (County) Giote) 
g Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at wark ot wark 


21. | certify that@l) (this haspital) attended the deceased fram fans, 19a e, ta {1}, \9 ©, that ()(we) last 
s@the deceased alive an, Zf{17_\9GC, and thot death occurred at_S~ AM, from causes and on the date stated above. 
Fa. SIGRATURE 7b. DATE SIGNED, 
( fp) MED. Ga 
/ CROLL, Colman OPH Decor Cows O [4 | Gt, 
Te/ PRYBICIANS Tad. ADDRESS Suv 
tutti LACS 2. Couenary Z¥1 Cownbia pivp ~"spaine. Md. 
To. BURIAL CREMATION, | Zab DATE THERTOF Wc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) {Caunty) (State) 
burial” 12/21/66 | Bethel Presbyterian ¢hurch Cem, Middlebrook 


24. FUNERAL DIRECTOR a ADDRESS. 28a. REC'D BY Ne us 28d. peemnars EN Rte Ag) 3) . 
"Te Jd. flow Qh 290 fo” Sr hu. _|w0 21 98RD iA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
=e 


=) ee CERTIFICATE OF DEATH 

2 See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

Ss 368 0. COUNTY 0. STATE b. COUNTY 

s 27s KTGON ER MARYLAND MARYLAND MoNTeo < 
oe 35 6. ory PRaN tH autside ape (ag ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

bo =o write ‘ond give nearest tawn) “ 

nus S 3) HEATON LS tr96 0TH ive RING Sal 

2 e¥s a. Nese OF HOSPITAL me weeds {If nav in hospital, give street address) & STREET ADDRESS 0B RBIDENCE 

aur “ie PIVERSI UKSING oOméeE i 

= Be240 nveRSiTy 1802 Sherewoed Kd. res LN 6 
ee = 35 ae ce First Middle Lost 4. aye Month Doy ‘Year 
ae a id ol E 

o ese (Type. or print) ANCES ELiveserd eQuou veH “December SF _ WG 

= 2. 5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE {In years TIFUNDER TYEAR_[ (F UNDER 74 HRS. 
= 62? om b lost birthday) Days | Hours | Min, 
g 22 Female Cau. wioowen [R) oivorceD CF} Jan. 92, 187 “elites 

eo Sec 10a, USUAL OCCUPATION (eis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

2 <2 during most of warking life, even if retired} INDUSTRY P, COUNTRY? 

£ 8s ous Own Afovee Worne | GKeEn Co. Penne. U.S.A. 

pe: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2 

S See BY, AR ; Sin Reese Woon 

wea t CE] S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address RI 
°° 4 ‘es, NO, of UNKNawn, yes give,war ar dotes of service; a2, 

3 ges 0 None e4 Mr, Deward E. MeQuown 702 Spetueced MA 
= = 18. Gab OF ae aes only ate couse per line for (a), (b), ond (c}.) 1 a ee ae ea 

_ =s PART |. DEATH WAS CAUSED BY: : of 

Sas § IMMEDIATE CAUSE (a) VIA OIL Mh Aen —— 
js2es d DUE TO U /] 

£e2s Conditions, if ony, which gave (b) 

6 P23 tise ta immediate cause (a), DUE TO 

Smeaec stoting the underlying couse 

z5 825 We | a ste el 

eos cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£3 fee 3 7 

eee ts 3 vs LJ 40 fl 
Zo Se = | 2a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part Il of item 1B.) 

2S © | OR CONTRIBUTING CI CAUSE OF DEATH 

Sz 582 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

Z=§uvss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
aoe 2 Hour om. While Not While factory, street, office bldg,, etc.) 

a sas p.m, 19 atwork C1) atwork Cl 

BE ated 21, | certify thot_{l) (this hospitol) ottended the deceased from___ Ss, WA, to_La— ! | 19.06, thot (1) (we) lost 
m2 gee saw the deceased alive an Gh 1924, and that deoth occurred at M, from causes ond on the dote stated above. 
= 5 ies 2a. SIGNATURE) 7 [) ae ir a 22b. DATE 1 f, if é 
Sekcs KIX JN WORE mo. PH? Cabrero, Ol /A- 

er kc. PHYSICIAN'S 7 22d. ADDRESS S y 
cfg s2 / NAME (Type) 1), j EOF eins Mill Kd f (AL 
eo & Ys ee ee 4 é 
Sue 230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Saree (Gpecity) t t 

of ous Bud Qy Dec. 22, 1966) Claysville Cemete Claysauille, Pennsylu 

- - 


4. FUNERAL DIRE TELEL ADDRESS ia Ave | 23. REC BY REGISTRAR 
a ee ea 


Tb, REGISTRARS SIGNATURE 
VolinDas y 
t, Mild 


< 
s 
ba 
a 
SS 


20 M14 


MARYLAND STATE DEPARTMENT OF HEALTH 


we 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F ; 
; nll | 1748 CERTIFICATE OF DEATH ‘ 
2 Se 
3 s2o- |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian, 
SB 353 o. COUNTY a. STATE b. COUNTY 
5 275 Montgomery MARYLAND New Jersey Somerset 
S 235 b. CITY OR TOWN (If outside corporate limits, © LENGTH GF STAY IN 1b © CITY GR TOWN (If autside carporate limits, write RURAL and give negrest lown) 
g Bes Bethesda” 132 Da Basking Rid of. 3 
5. “sane ethes: ys asking Ridge ae el 
Ze aes @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS eae BR RBDENE 
= -| ae 2 
~ 3 ee i) (The Clinical Center, Bethesda, Maryland 129 West Oak Street ves (]_ no [X} 
= ee, 3. NAME OF First Middle lost 4. DATE Month Day Year 
= 38; DECEASED 
= 382 {Iype or print) Dolores Mary McVaugh | dim December 17_» 66 
& Be g 5. SEX 6 COLOR OR RACE | 7. MARRIED [FE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE Ti va TFUNDER 1 YEAR [IF UNDER 24 ES 
“7 ' s Mt . 
Ss ©8> Female White widoweD DIVORCED 3 February 1920 oes ss 
EB wES y Y' 
ese 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country’ 12. CITIZEN OF WHAT 
5 
of 62s during mast af warking life, even if retired) INDUSTRY Ne 
2 se ousewife <= Ne erse 
i=] Bee m -. Fy 
Zz gas 13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
J ee 
is ao & Fr 4 
Be, I } John F. Housman Elizabeth Coles 
See 1§. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recorey 
1S. eee ‘Yes, ng, ar unknown) |{If yes give wor ar dotes of service} 
3 5 Mi g P 
3 2&2 O Not Available| The Clinical Center, Bethesda, Maryland 
bine = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£5 3 
B.See aE eT iA TE GUsE (a) ACUte pulmonary edema o 
ges SSOX DUE To deformity and mitral insufficiency 
£23 Conditions, if any, which gove «) Heart disease undetermined etiology with septal/| unknown 
irene rise ta immediote couse (0), DUE TO 
2 stating the underlying cause 
z last, {) 
z fest, 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a= a ee hor ' 
a 7 Monoclonal _gammopath 2 ves [xo [] 


200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn)} (County) (State) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 at wark DD atwark Oo 


21. L certify that #2) (this haspital) attended the deceased fram‘Z August, 19_66,, to 17 Decembet9_66 that Xk(we) last 
saw the deceased alive ant? December |9 66 _, and that death accurred at2:45AM)Misom causes and an the date stated abave, 


le 3 should be detached far use as the buriol 
MEDICAL CERTIFICATION 


, Pat 
be fed with the Stote Dept. af Health priar te burial, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


220, SIGNATUR ™ 22b. DATE SIGNED 
ip Cou Nac Carchyer7 no. Ae” C1 Oieecron Cl ts | December 17,1966 
Dc, PHYSICIANS \\ J did. ADDRESNational Institutes of Health, 
z NAME (Type) Rob Roy MacGrego D bo Clinical Center, Bethesda, M4200 
33 730. BURIAL, CREMATION, | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Store) 
S55 BultAieeangit 12-18-66 Somerset Hille Cém, | Basking Ridge, N. J. 


R< 

3 
=> 
a 
RE 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Ah REGISTRAR’S SIGNA URE (} 
t ROBERT A, PUMPHREY, Bethesda, Maryland|,,, DEC ° 8 dob ; at a 


r 


te be executed within 24 hours after deoth. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 


Page 4 moy be retained by the hospital or ottending physician. 


— 


2 


TO FUNERAL DIRECTOR: 


” 
85 
= 


n ond completely filled in by the funerol 


phy: 


i 


After this certificate hos been signed by the ottendi 


e 3 should be detoched for use os the buri 


Pages | and 


se remove corbon papers. 
ond in any event, within 72 hours ofter deot! 


ee 


hen 
remation, or removal 


Tonsit permit. 


should be filed with the State Dept. of Health prior to buri 


director, pag 


a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Zi ay ata ah deceased lived, jf institution: Residence befare admissian) 


— (#34 
I. PLACE OF DEATH 
0. COUNTY 
ONLALGINE MARYLAND 


b. COUNTY 
¢ Marland ALe a) clly = 
b. CITY OR TOWN (If outside corpargié Vc. LENGTH OF start IN Tb | t C 4, To’ If outside age limits, write RURAL dnd give ni st deal] 
93 
L\ 


rite RAL and JK poses io Sil (Deoithk 2. fia C4 1. As E, 


| d. STREET ADDRES 


AME a HOSTAL + d i «: B RESIDENCE 
Ni, Uo “i WWITAR UMN BE ee Apne Nyaa ves] no [-t~ 
eA NAME OF First Middle Lost [*s Month Doy Year 


mie 7 /\A Bea Deven beh. 30 6 
$, SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED oO 8. = ads am 9. ihe a ett 1 uae FUND ae 
emtle. | white WIDOWED pworceo (| Ae hru ISTISTS te Lo aaa 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & Stote, ar foreign at 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY } . COUNTRY ? 
| AKichm ond Virgins MS% 
TG FATHER S-NAME 14. MOTHER'S MAIDEN NAME 


‘ i 
Joseph “Vi ftkjoce SALAH Nawp/n 

is Pea Wes ARMED FORCES? 17. INFORMANT nade se LJ - Aaa mend 5 

es, NO, OF UNKNOWw! yes give war af dates at ser Ce - ‘2 Le 
NO jj 7 =o ees fA vin het oesesn. Chevy Chuse, “7 


18. CAUSE OF DEATH (Enter only one couse per line Agr (a), (b), "Ab 
PART |. DEATH WAS CAUSED BY: 


je IMMEDIATE CAUSE (0) 
Z21X ! 


- qeniiaee 


Canditions, if ony, which gove (b) 
tise ta immediote couse (0), DUE TO 
stoting the underlying cause 
Gt |S area ae. @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, epi RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
‘ 
BY pluughorat Ad LUDA Gf ACCC, ves [] No fT 


20a. ACCIDENT WAS UNDERLYING CL] if ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature 8 Aofury i in Port | ar Port IW/of item 18.) 
OR CONTRIBUTING C] CAUSBOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Of. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m, ui ot wark ol of work O 
nr Fi Sal) a E 


e ay egsed fram 4 ae A~- 37, \P6, that (1) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased e on LAr , and that ee occurred . [a , from couses and on the dote stoted obove. 
Zo. SIGKAIP 2b. DATE SIGNED 
TS Lo gilach nth ee ee is wy 
We. PHYSICIAN'S 72d. ADDRESS 9241 bag odie Blvd. 


NAME (type) 


GL 


Jester is hdd e ng, Ma 


ry anici 
230. BURIAL, Anes 23b. DATE THEREGE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = ar Town) (County) (State) 
: Burra Y  |A1-K68) Pohick Church Cem. Lorton, Virginia 


y, ADDRESS 4. al aie REC'D BY REGISTRAR Be ae ARS SI yey 
. ee Bent a 
ANF Wes DATE TAN, forty Pad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] / \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MVD] 17434 CERTIFICATE OF DEATH 17426 

Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gs=5 0, COUNTY 0. STATE b. COUNTY 

aes COMER MARYLAND, , ; a awTE 2, 
Bos Af outside corportte limits, c CITY OR TOWN (If outside corporate limits, write RURAL ond gigeneorest town) ¢ 

= ec 2 ‘AL Gnd give negrest Pe, i 

~ 

Sone tt ne Gi te f ) 

= er d. STREET ADDRESS e. Bae jas 

Q ? 

Bee i} Pore) Qs 2 Ave _| vs () oly 
Eos '! pte = a 

>Ss= 3. NAME OF 4, DATE Month Doy Year 
pe ECEASED 2 OF 

SS Type of print) Adar ; rz, Zea] death _ De 

Fo es S. SEX 6. cua OR RACE i woh NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors 

5 22 lost birthdoy) 

aS ‘Ae Z feta bivorced (] -14e-f7 if GV 

5 100, USUAL GUPRION fore kind of work done. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

oe during most of working it evengf retired) INDUSTRY yy . COUNTRY? 

23 VE PMI GS a AAS Boe 
ya. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a5 . 

oe t\ A Ae TEs = oF LCA Le Al SC & S 
a 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17, INFORMAN Address 

2 (Yes, no, or unknown} |(If yes give wor or dotes of service, 7 i 

2 M0 é 2 

as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond fc).) 

£ PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE {o) 

= Va DUE TO 

‘2 Conditions, if ony, which gove () 

a 


tise to immediote couse (0), 


stoting the underlying couse cae 


d with the State Dept. af Health priar to burial, cremation, ar remaval, ani 


i 
5 
&. 
= 
< 
2 
BB 
coe 
3 lost, (3) 
3 posts 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
{Bie 3 nr = >). = PERFORMED? 
25 5 8 [NO oO 
2S © | 200, ACCIDENT WAS UNDERLYING CO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
2 iZ ny ) 
Se & | (ieee NOTIFY MEDICAL EXAMINER) 
Se } Mi 
ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£3 $ Hour o.m. Whi oO aii foctory, street, office bldg,, etc.) 
= mM. ot worl of worl 
£2 7 2 7 
ae 21. | certify that (1) (this hospital attended My the esgased fom LEC? #7 1968 ta Z 2€)_, 19GG, that (I) (we) last 
ss i2 ry 
3 saw the deceased alive an__£2—C GE, and that death accurred at_G—2M, fram causes and an the date stated abave. 
[aa No. y RE FUL ‘2b. DATE SIGNED 
ATTENDING ED. STAFF 
go : V/ 4 mo. pas, EE oirectorn OO pws, Ol Pee, RS a 
S= 2. PH fees Vf ADS Oo 
235 Q-9” Af) 4 24 af, 
le MWA BERT pf. GHOLLM GM EES Zi 
oa 
ee 
ses 
2 


2S0.-RECD BY HeOTEAR % i “TETAS SIGNATURE 
AXE D4 \ a 4. 


38 
=> 
=o 
gE 
=> 


230, BURIAL CREMATION, 23b. DATE THEREOF 0 Dili ‘yi CREMATORY Va 
ZH, faces yn lee OY Piles AES: Ps ylhp. Md. 
pb mm 


cf) bate” dtl fr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


yr 
71,38 CERTIFICATE OF DEATH 17427 
ee S 1. PLACE oy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S35 o. COUN’ Jj o. STATE b. COUN! 
5-5 MONTGOMERY MARYLAND MARYLAND PR. GEORGES / 
‘2 3s b. CITY OR TOWN (If outside compere atts, «. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
HLA if ony own) , 
se § CHEVY “CHASE ADELPHI Ve: 
a om d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 8. TK RESIDENCE 
is 2 
3 8'= 00|_2714 WASHINGTON AVENUE 820 METZEROTT ROAD vs [nO 
= = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED 7. = 9 OF 
Be < (Type or print) EZ. (Zh AT: fam VERS DEATH LZ. se A 9 6S 
ene S. SEX 6. COLOR OR RACE 7, MARRIED [a] NEVER MARRIED [eal 8. DATE OF BIRTH 9, AGE a yeors IF UNDER 1 YEAR TIF UNDER 24 HRS. 
Eos ‘ = 
Ss a a 4 lost birthdoy) Months | Doys | Hours [ Min. 
£82 {FEMALE | WHITE wow RR  owoneo | Hh -A BES TERNS. 
sc. Ve eA Oe Nate oe of eokoene 10b. Ae BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) (2: Ne WHAT 
3 luring most of working lite even if retires INDUSTRY ? 
£32) HOUSERIEE RUSSIA A 
ams 
eee SAMUEL TAUBE GETTY --- 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? J 16, SOCIAL SECURITY NO. 17. INFORMANT DAUGHTER Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service} se 
MRS, ADELINE KOENICK-2714 WASH, AVE, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢),) 
oe & DEATH 


PART |. DEATH WAS CAUSED BY: 
ve | IMMEDIATE CAUSE (0) 


L996] DUE TO 


Conditions, if ony, which gove »  <ak-cthoma (Geto) ef Gall DB hdl f- 


rise to immediote couse (0), 
stoting the underlying couse DUETO 
ie. a @ 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
ves) No WJ 


igned by the attendin 
urtiol-transit permit. 


y 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ciao Ll ober ee 


21. | certify that (I) (this-hespitel) attended the deceased fram J**2- 1955, ta_ 4H 72H | 1966, that (I) fwe} last 
saw the deceased alive on 2 L2f WWE, and that death occurred at A _M, fram causes and an the date stated abave. 


No. ie” a 22b. DATE SIGNED 


beecror CQ pms Ol] (22g 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
/ NaME(TYpe) G,. LENNARD GOLD, M.D. 8641 COLESV 


, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATOR R= ‘23d. LOCATION (City or Town) (County) (Stote} 
BURYH [12-27-66 KING DAVID MENORTAL GARDEN Ea WURCH Va 
24, FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR Sp. REGISTRAR'S SIGNATUR 
i B, DANZANSKY & SONS WASHINGTON, D.C. pee co i966 Laardrg | 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the b 


ATTENDING 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removd 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


3s 
=> 

z 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
Lay \_17436 CERTIFICATE OF DEATH 17428 
Ses /PT Pace oF veatw 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission 
3 ) 
258. 0. COUNTY o. STATE b. COUNTY 
275 DV) @ oppe  Y MARYLAND MpryceH Ad Pew, GOMeRYe, 
eas b. CITY OR TOWN (If autside carparate limits, . LENGTH GF STAY IN Ib «, CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
oD 9 
=Pe write RURAL and give nearest town) i - 
=~: SiJocre Sa iG Kewsinerod’ pod. SEL 
@ ae TNAME OF HOSPITAL OR ARTITUTION (Ifnat im haspitl, give street address) &. STREET ADDRESS «. B RESIDENCE 
BS ? 
Bas G0 Hocy €L0SS Hospirp YS) 1 Wesrerooktane |wOnp 
>ss i Ree First Middle Last 4, His Manth Day ‘Year 
<a F 
BSE Type of print Wacrer 177. _tdiennec| van Dee. 7 "eG 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [[}~ NEVER MARRIED [7] | 8 OATE OF BIRTH Barat (ih feng |“ UNTER LEA TFUNDER 24 HRS_ 
Bes ye A 74 last birthday) [ Manths Min, 
CaS 1774 oh + Tre | woown pivorced [] B0f/Fe Orn. 
see Too, USUAL OCCUPATION Give Kind of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during mast af warking lite, even if retired) INDUSTRY COUNTRY, 
3 9 
.e - = _ ereen Clergymank (AR vt BWR 
ol 13, FATHER'S NAME i 14” MOTHER'S MAIDEN we 
$ 
26 Mg ete 9. (UCHAE be ALICE COPE LAND- 
= E 
z- & TS. WAS DECEASED EVER INUS. ARMED FORCES? —__‘T 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
BE 5 (Yes, "yenown) iF yes give war or dates of service} 2/0-36-23 2 Ke THR f MY CHMEL- EE TEM~ gD 
ee ee “ 
‘s =e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). INTERVAL BETWEEN 
£535 A ONSET AND DEATH 
=2e Be AE a ) AE teriosclerotic heart disease manifest by: 
° . 
2 £5 oO, DUE To cute antero septal myocardial infarction 
2 Conditions, if any, which gave )___ 2) Left ventricular aneurysm 


rise to immediote couse (a), 


stoting the underlying cause HL 1) 


3) Coronary atherosclerosis with thrombosis 


ar attending physician. 


a 
< 
3 ist. 
4 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
9 (3 a ae i 
25s |s vs Pq No C] 
= & | 20a. ACCIDENT WAS UNDERLYING CI ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 10 of item 18.) 
eS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Be. PLACE OF INJURY (Hame, form, ] 20%. (City or fawn) (County) (rate) 
£ = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
S p.m. 19 at work O at work O 
= 21. U certify that (I) (this ha eee attended the es d fram. rie , ta , 19, that (I) (we) fast 
4 saw the deceased alive-on_\2.2¢ , and that death accurred at eM, fram causes and. on the date stoted above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


4 


To, SIGNATURE 226. DATE SIGNED 
ATTENDING STAFF 
AZBE LEE ZL2E. (4 Drtcror OO dine = ~- PG 
ic. PHYSICIAN'S == 5-7 7 baw 
NAME (Type) Se CLIN 
7o. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ee LOCATION (City ar Town) (County) (Stote) 
BEHOVAL peat G 
O-—1 966 u Q emeter ede con 
24, FUNERAL DIRECTOR age R RE = R . y ii yy . 
os h Gawle n 1966 v 
5130 Wisc ee KAGE WS . DEC ‘es b, C 


director, page 3 should be detached for use as the buri 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the has| 


TO FUNERAL DIRECTOR 


35 
ee 
=a 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
item 4 Film ER 4 t 6 66 "ee 
17437 CERTIFICA DEA 17429 
aE Item j2 Film 4 12/27/66 _ ph. Z 

ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

sos gc ’ % fiatt b, COUNTY 

25a Montpomer MARYLAND Maryland Montgomery 

235 b. CITY OR TOWN (if outside corporote Jimits, . LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

= Bu write RURAL ond give neorest town) 

Bm5 Bethesda Bees Bethesda oi / 
© fess d, NAME DF HOSPITAL DR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 

= a - ON A FARM? 

#85 J0|_8219 Pauline Drive 5219 Pauline Drive ves [) noe] 

=55 és NAME OF First Middle Lost 4. DATE Month Doy Year 

ee (Type or print) Stanislaw Mikolajcezyk DEATH Dec. 13, 1966 

ea: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [_JFUNDER TYEAR | IF UNDER 24 HRS. 

5So ‘ F last birthdoy) | Months Min. 

- = TS. 

aes ale | WwhArte | wow RM — owor | 7-18-1901 65 

sfc To, USUAL OCCUPATION {ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

tea during se working life, even if retired) INDUSTRY ‘2, Lo vA : COUNTRY ? 

S82 overn met OF pees Germany -Unknewn 


43. FATHER'S NAME 


Stanisslaw Mikolajczyk 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} agree or dates of service] 


es I_& WWI 578-46- 


14. MOTHER'S MAIDEN NAME 


Sophia Parysik 
17. INFORMAN Addres; 
al Dr. Chevy Chase,Md 
$219, Payline | righ ee 


it. the | 
|, or removal, 


directar, page 3 shauld be detached for use as the burial-transit permit 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: G F ONSET AND DEATH 
IMMEDIATE CAUSE (0) Crore /, Arombeao Paks. 
4420 | DUE TO i. 
Conditions, say which oe b) Ga None f Arter Dy: SSefe F GFKs 
tise to immediote couse (0), 
stoting the underlying couse ae LA . 
ae aurea ying keollse tg Pie rhe $e lerese’s S4 rs 


19. WAS AUTOPSY 
PERFORMED? 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL be fa) GIVEN IN_PART. 1(0) ' 
s x 5 
0 \3|_4 ores 51 ont yahe Cee a Cre bre Ja rece be ses | 5) No fd 
= 200. ACEIDENT WAS UNDERLYING CJ ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) £ 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
eI Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 


After this certificate has been signed by the attendin 


ZV erty hat) (shoe) ote the Uepond om —Sesiag Le TE Rie aeCe 7, Ge Ted Ne) 


saw the deceased alive an. 19GZ._, and that death Sccurred at.d-“ *M, fram causes and on the date stated abave. 


No. SIGNATURE 
daestuse f Dherne 


becror CO) ons, CL /2- 43 -G 
’ Sa Td. ADDRESS 
me NAME Tp) Iheaclore VA berne G fi (GF A SF MAw Yes De ‘ 


Bo. aor ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Store) 
EMOVAL (Speci 
B 2, th I1e-17-1966 |Mt. Olivet Cemete Washineton 


D. 
ae SUS ADDRESS 2S0, RECD BY REGISTRAR Sb. REG TRAR'S SIGNATURE 
M1766 ° 0 . EC 19 1966 Z Charly eds 


‘2b, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING 
PHYS. 


MD. 


should be fied with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR 


35 
> 
<8 
= 


;S 


{ f hy MARYLAND STATE DEPARTMENT OF HEALTH 
ae P ] /| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 17438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17430 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


HEALTH DEPT. [7 piace oF eatH 


o. COUNTY 


es Ss a. STATE b. COUNTY 
ena ee CPG G7 be, MARYLAND 4 
a B B. CTY OR TOWN (If outside coforate S © LENGTH OF STAY IN 1b <_CIY OR TOWN (IFa6tside corporate limits, write RURAL ond giv a 
we R and give neorést town! 
Sees wr of- penitrLetimr) lute” ge 
Se IS. Avr 26 m™ a aa (22 62-46 y 
@ os a 8 NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) &. STREET ADDRESS Te. iS RESIDENCE 
-_— e&. 
ees £ 00 Rp -2/78 KS MI ves (] no KJ 
oe pa EF NAME of + First Middle Lost 4. DATE Month Doy Year 
o's «@ CEASED _ Leh. is OF 
i See (lype or print) Chae Z AA aL JZ] Mor | DEATH obec Z, aA 
2°05 = 5. SEX & COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED (-)| 8. DATE OF BIRTH % AGE (In 5 7 i ; 
SoS es lost birthday 
ee Bees : he) wivowen [1] oworceo F)} Dec. 6: /74% | arn peg A 
see 23 100. USUAL OCCUPATION (Bive kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign Je 12. CITIZEN OF 
£26 during mast of workiggfe, ever ipreired) INDUSTRY COUNTRY? ei 
= y r =" 
ese 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sé 3 " 
eas 22 Horsce Carter Bessie 
oe 2 1s, WAS DFCEpSED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 eS 3 = (Yes, no, gaupkn If yes give wor or dates of service! Tab eetnab Leah eon 
Sina = ina E if * ame ite v a 
3.2 nobta ax sam m_# - Husband 
C3 ip = : 18 at OF DEATH (Enter anly ane couse per line for (a}, (b), ond (c).) eeAT PL NEN 
= Be “ART |. DEATH WAS CAUSED BY: a4um 
ee 4e%s IMMEDIATE CAUSE (o) Myocarditis iia 
2B =é tt ee dod. DUE TO 
es i i i 
e372 6 Conditions, if any, which gave b) 
Teer zs rise to immediote cause (a}, 
$ es oe stating the underlying couse DUE TO 
Zis 8§ lost. ) 
SEE Be = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1S eee 
eee) Some ves FX} NO 
22 ow ofS & ‘al 
Pee Sr 2 = on = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of iter 18.) 
jee Bs z PRIMARY Cor CONTRIBUTING 
Sssseze 2 
Zeat=a s 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
Ze~ so F 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sees B 5 p.m. 19 otwork LJ atwork CJ 
> Ss * ri a A fi Te 
4 Se Fe res 21. I certify thot | took chorge of the remoins described obove, held on Autopsy ix). Inspection [SQL Inquiry . and in my opinion 
Sos 3 a death resulted from: —Noturol couses ma. Accident [_], Suicide [], Homicide [_], Undetermined monner [_} 
e Zeus . CHIEF MEDICAL EXAMINER [_] 
See SS Bei Bs ee 4 Oza0h mp. _ ASSISTANT MEDICAL EXAMINER L_] hg 22. DATE SIGNED 
> 5 8 ie 
ee e.e2 S EXAMINER'S DEPUTY MEDICAL EXAMINER PQ) Ne é 
& 2S 3B cs o| | Name ciype) ohn G. Ball 7936 01d GeorgetowmiiEasiees new ade 
‘> = 
3 s @&t s 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF org ‘OR CREMATORY = 23d. GTN (City or T ipa “Hep 3 Bro 
cai, i 
2 2 Brg val specify) 12/15/66 orest Oak Cemetery hersb Urf sy jon @ 


4. FUNERAL QIRECTOR DRESS 750. RECD BY REGISTRAR | _2Sb. REGISTRARS SIGNATURE 
VR AISME (5) R a 
pai S tyson heeler Funeral Home 1331 Rock ies mBEC 16 196 


FOR STATE 


1, 


HEALTH DEPT. 


INER: This certificate should be executed within 24 hours after deat! 


please execute the certificate, writing the word “pendi 


TO DEPUTY MEDI 


re 
Pss es 
oo 2a 
Bs 
E os. 
2 as 
a 2. 
ow oe 
eas £8 
sok 85 
SE. 22 
Sa Lay 
PvE 2h 
hie = Pa 
so = 
ge == 
S82 wt 
raed 
Ze 
= 
so 
3 


ng in pencil in Item 18. Give Pag 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


s 
= 
z 
3g 


5M 


> 
& 


of Health or its designated agent, prior to burial, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17439 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17431 
1. PLACE 0} T 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Monts ome MARYLAND Maryland an witente 
b. CITY OR TOWN (if outSide corporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL ein ana town) 


write RURAL and give nearest town) 


Rackvi Maryland Rockville, Maryland tof 
G. NAME OF HOSPITAL OR {STITUTION Gf not In hospital, give street adaréss) ||"a. STREET AODRESS zy er 


@. 1S RESIDENCE 
ON A FARM? 
Southlar ane, Rockville, Maryland Southlawn Lane ves) nofX]. 
. NAME OF First idl . DATE Month 
DECEASED EARL rs ROBE le aa | 4 pa lontl Day Year 
(ype or print) oben car Miller DEATH December 5 1%6 
SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [ag | & DATE OF BIRTH 9, AGE (in years |IF UNDER VEAR|IF UNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
_White wipowep [7] __bivorc€D[}| May 13, 1916 50_yrs. 
10a. USUAL OCCUPATION Glve kind of work done | 10D, KiND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
curing most of working life, even If retired) INDUSTRY COUNTRY? 
andyman West Virginia U.BsAs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 
232-12- 
‘ois 32-12-3850 wet 61 Southlawn Lane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


F ETWEEN 
4 = . IN; TH 
PT OMS WER y  Cerenary Tase$$reency Acote — | SAY: 
YAO. / OUE To 
Conditions, If any, which 


gave rise to Immediate ©) 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
2 | PARTIt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= eS We, PERFORMED? 
5 CArenis. teschesism~ ves] No IK] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | PRIMARY [J or CONTRIBUTING C] 
{| CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) ‘Gtate) 
FA Hour a.m. While Not While factory, street, office bidg., etc.) 
= Au 19 at workL_] at work g 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection A\], , and In my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide ("], Homtcide [[], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ACTUAL a 22. DATE SIGNED 
SIGNATUR /) Mop, ASSISTANT MEDICAL EXAMINER [_] 12/5; 
OEPUTY MEOICAL EXAMINER [\] CE 
EXAMINER'S : 
NAME (Type) Ba ) Z getovwn Reargss Stiactt. tite tovina gr cbllety) 
2s, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
Buy ewe cespectis) 12/8/66 Arlington National Arlington, Virginia 
‘2a. FUNERAL DIRECTOR ims Rockville 3¢ GREC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home Rockville, Maryland pEC7: Means 3 er 


=, MARYLAND STATE DEPARTMENT OF HEALTH 
L2= ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17432 


HEALTH DEPT. — [i piace of beatn 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


ou a. COUNTY Z a. STATE b. COUNTY 

cE M entgeme, MARYLAND Nau gland, Ment ermery 
53 B. CITY DR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (if autside carparate limits, write RURAL ond give nearest tawn) 

=e write RURAL and give nearest tawn) h —_ 

$2 Prperpac Cathersbbr7 - Ceaithers bory rk ai 
ao a. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give stree! address) STREET ADDRESS ESIDENCE 
ag ; . fi Torkey k fo f OW A FARM? 
2 200 pn Nar Zarm- Zerkey Fook Rel- KenMac facm-Jorkey Foot Rd} us Ow i NO 
ca ce pate Ke First Middle lost 4. DATE alae od Day 

om OF 

fe (Type or print) Erne tA D WET DEATH Dee- 3° ip: 
£t S. SEX 6 COLOR OR RACE [ 7. MARRIED [XX] NEVER MARRIED []] 8 DATE oF BIRTH 9 KOE Ma TEUNDER TYEAR_ [IF UNDER 24 HRS, 
=a st birthday) Min. 
aE M.- n/- wiooweo [7] pivorcto [] Wier a 4 ~f Sf Aes 

zs Oo, USUAL DECUPATION (Give kindof wrk dane [Si KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cguntry) 12 CTIZEN OF WHAT 

pra? uring-mpsy6t working ni ee INDUSTRY — a } UNTRY 24, 

$ = Liy a g frnntifeill t HO Se VU © 4. 

Zs : 


13. FATHER’S NAME ma i. 14. MOpAER'S MAIDENALAM 3 
¢: oz V Pte op : 


1S. AS DECEASED ER INU.S. ARMED 1a 16. SOCIAL SECURITY ND. 17. INFORMA! Adgtess 3 
(Yes, na, ar unknawn) |(If yes give war or dates af service! y VA if Lathe 
Z a reed. 
2th fighe 


© 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], nspectian fg], Inquiry [XJ, ond in myapinian 
death resulted fram: Natural causes [_], Accident Kw Suicide [[], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
Bi Ree s [3e€e wp. ASSISTANT meDicAL Examiner () 2/ 22. DATE SIGNED 
evar epury wevicar examiner PR) SD of, ‘ 


NAME (Type) 


AS 


Address (Street, city, tawn, or county) 


23¢, NAME OF CEMETERY OR, CREMATORY Dad. LOCATION ae Rca (Coun) ‘ig 
A cain Alber] 
D | 2a. RECD BY i Bae ee REGI romp nape 
POAT | DATE JAN A) 196 f a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


@e B 
Pe & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).) Rea ren 
pea PART |, DEATH WAS CAUSED BY: ; ; 7 ANDpDEA 
He Qi G.O wen cs oAsphy xia. Smoke.¢ Heat Inhsfatied 
a¢ : DUE TO 
Baia Conditions, if any, which gave one am 
2 2 rise ta immediate cause (a), DUE . LLeteon B al 
of stating the underlying cause au 
3— lost. wezes @ 
3 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19, WAS AUTOPSY 
33 oO Ft ee PERFORMED? 
Bee 1S vs [J 
=e © | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs E | PRIMARY PRor CONTRIBUTING [I] 9 x 
Ba |S] causeorbeann, HY bru gtt on Jere — 
aoe = 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ) | 20e. PLACE OF INJURY (Hame, farm, ap (City or aR %y (County) (State) 
co i] Hour a.m. While Nat While ¢- factary, street, affice bldg., etc.) fe ecs De 
ao 
eves = 8 a 92/32 1966 | atwokL] atwork OM Heme — [ELS FO = mn per Mel. 
4 
a] 
2 
2 
a 
3 
7a 
usa 
t} 
= 
3 
S 
es 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47443 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17438 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
= Ment omer MARYLAND Mar y /a n el. Mo ontgemery 
2s b. CITY OR ae (if outside corporote ee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town - 
3 
[seth cr. / . Jeurk. Gathers herg_ 


RESIDENCE 


f STREET ADDRESS e. [i 
ON A FARM?. 


en Mar: farm Torker JarF hd 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Suber ban. 


8 


3. NAME OF Fist Middle “Lost 4. DATE Month Doy Year 
DECEASED a dif. OF 4 
(Type or print) oe Ar feae "WY Her | DEATH ‘December 30 9 te - 
. a oe OR RACE J] & DATE OF BIRTH 7. AGE {in years HRS, 
7. MARRIED [7] _ NEVER MARRIED ASST Te ina i 
wiooweo [7] pworceo []| CLp4- f ys 


10. Pre Give kit as done 10b. KIND OF BUSINESS OR 
during most ofyorking/lite, eve tes) ——t 


IRTHPLAGE {Stote or foreign ry 
e 
13. FATHER’S NAME 


|. MOTHER'S MAIDEN NAME fit 
Mb1g52t 7h i Hz Ke R ie lade 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT 4 Addre; 


poges land2 with the State Deportment of 


miner's Office olong with form PM3. Poge 
, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


(Yes, no, orunknown) |(If yes give war or dotes of service! My, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ND DEATH 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) ~ 


VYo.0 1O DUE 10 


Conditions, if ony, which gove (b) Ht OvSe- 


tise to immediote couse (0), 


-Smokex HeatTnhalatiorr . 


writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e@ 


28 

Se 

Ss § 

2 3s 

22 

5 os stoting the underlying couse Bee Te 

3s s_ lost. 3) 

§ ge az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

2 83 Als ae oe PERFORMED? 
se ae Uz vs [JNO 
S23. Se & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 1B.) 

> 28 & | PRIMARY B€ or CONTRIBUTING CI pe 
Says e ©] cause of Dent cre - on _ 
oSEae S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED te. AE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
P= < 2 Hou om. Whil Not While foctory, street, office bldg., etc.) 2 x 
2eeee = 12/306 _19 66 enw oh war x ft: Garthers ber Ment. Mel, 
22s se nt = thot | took chorge of the remains described above, held an Autops' , _ Inspection Inquir and in my opinion 
Se sas Y 9 psy p quiry 'y Op 
es 25 = death resulted from: Natural causes (_], Accident re Suicide [_], Homicide (J, Undetermined monner Oo 
See2s CHIEF MeDiCaL EXAMINER [J 
BzES Seva Re 2 fp. ASSISTANT MEDICAL EXAMINER [] 22 DATE SIENED 
28225 ,] leaner DEPUTY meDicAL examiner PRL a/ BOYCE 
3 =] oe ag A NAME (Type) Address (Street, city, town, of at 
s 
gs 25m 3 ~~ T'%30. BURIAL, CREMATION, 23b. DATE THEREOF 3c, -NAME,OF CEMETERY,OR CREMATORY B3f- LOCATION (Cay of Town) | (County) (Stote) 
ee 2 

tS (Fenesy a feat Lp rive ale dud 
aa 24. FUNERAL DIRECTOR Hrnest OC. Gartner — loge ae i wR a a 25. a rin ee 
6M 1/65 FX) My r- — ord GEE hee pare ¥ 


= 
S 
= 
ao 
= 
5 
ty 
= 
i=J 
= 
= 
= 
= 
= 
2 
a 
2 
=| 
S 
3 
7 
a 
5 
is 
= 
= 
o 
= 
2 
2 
3 


g the ward “pending” in pencil in tem 18. Give Pages |, 2, and 3 ta 
led ta the Chief Medical Examiner's Office along with form PM3. Page 


TO DEPUTY Mm EXAMINER: This ce’ 


necessary, please execute the certificate, wi 


the funeral director. Page 4 shauld be forward 
Health ar its designated agent, priar to burial, cremation, or remaval, atta 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit 


VR AISME (5) 
6M 1/66 


—_ 


S 


eo) 


™ 
BW, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Es 
17442 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17434 
PLAGE OF DEATH Z USUAL RESIDENCE (Where deceased lived, i institution: Residence belore edmision) 
COUNTY STATE b. COUNTY a 
§ Ment gomer MARYLAND i Marg lsacl 5 Ad eratgeme: / 
b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ige RURAL and give nearest jawn} "4 =_ 
Sn Ligne eee N Gaithers borg ok, 
d. NAME OF HOSPITAL OR RINISTMUTION (If nét in haspital, give street address} d, STREET ADDRESS e BSE EE 
2n Mec'Facm Turkey Foot Rd . Mor Faron Forhey Kea Rh vs C0 we 
3. Rees First Middle - Lost a bar — Doy Year 
(Type. oF print) Vae. Aww LVDS ELR ban pee. FO be 
TSX & COLOR OR RAY | 7. MARRIED QR) NEVER MARRIED [] | 8 OATE OF BIRTH © ACE in yeors [FUNDER TYR TENOR ARS 
rsh wed jy ey) ‘Manths Min. 
Fe. Ww. wiooweo [1] oivorceo [J ZT ST; (F /. 
To, USUAL pai [Braking Twa done | Yb KO OF BUSHES OR 7 RY Gio o foreign out o2 V2 CITZeN OF WaT 
di t 0 feti INDUSTRY e) 
luring most ot Ui LN he ire a /itteh OUNT) AS, . 
13. FATHER'S MAME he ce Her ~ igi NAME 
sae 
be iO Lhos Lets Se, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL’SECURITY NO. ae r Address 4 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 1 a ie 
25 hy. ae Om 


INTERVAL BETWEEN 
ONSE! EATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 


Fe evs aa Biel ihe + Heat In ha lates 


Gey DUE TO 


Conditions, if any, which gove b CVs. Five =i 
rise ta immediate cause (a), { )— Le 


stating the underlying cause DUE TO 
fost. i) 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves] No XK) 
s 
& } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ifs ‘or Part Il af item 1B.) 
B | PRIMARY 8 or CONTRIBUTING 1) . = 
© | cause or State, Jpome —Cwevght on a 
S 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED rer 20e. pate OF Lae (ome farm, 20. ity, oy . (Qunty) (Stote) 
2 lour am. Whil Not While factory, street, affice bldg., ete.} * 3 
= Spm 1Rf BO 66 | ctwok CI ‘atwark fC Hamme ~ int geimery MA 
21. | certify that | took charge af the remains described abave, held an Autopsy [_], _ tnspectian [XJ], Inquiry [XX], ond in my opinion 
death resulted fram: Natural causes [ ], Accident i Suicide (], Homicide [_], Undetermined manner (1) 
CHIEF MEDICAL EXAMINER (5) 
bard 2. (Both Mp. ASSISTANT MEDICAL EXAMINER x 1A /3 0 22 DATE: SINE 
sae DEPUTY MEDICAL EXAMINER ? TE 6 
NAME (Type) Address (Street, city, town, or ‘om 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23¢_ SAME OF-CEMETERY-OR (REMATORY 23d. LOCATION (City or Tpwn) (County) (State) 
REMOVAL (Specity) /7 ; 2 A, y f\ / 
{etter aS 2 a CL eGLen . oY +424 Ve Lbs ( 


24. FUNERAL DIRECTOR , Pe ‘| RESS Pte /| 25a. RECD BY REGISTRAR . REGISTRAR Sh RE (Re iis 
JM OT, ond Fhe Kelme IND Gt | POORER ES 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ps 
CERTIFICATE OF DEATH 7435 
sy [74 
dG? Sha) 
st |. PLACE OF DEATH “T] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2s a. COUNTY a. STATE b. COUNTY / 
=e Mont gome MARYLAND irginia a v 
<2 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Soe, Betnesdter oe ol 59 minutes Al dria 22314 REDE: 
ee e exandria bis 
a= oe d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ i if Ns 
8 ney P ? 

Beece” | The Clinical Center, Bethesda, Maryland || 905 South Washington Street ves L] No x) 
>Z=s 3. NAME|OF First Middle Lost 4. Pg Month Doy Yeor 
4 ie | Type at print) Paul James Miller path December 22 1966 
Fo ae S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. ia B. DATE OF BIRTH h ie fryer ts i vine FEUD AS 

> . ost bit 1a" lontns IS le 
A Se Male White WIDOWED DIVORCED 16 August 1966 ik ora] eee a 
2ES il 
sec 1Q0, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign count 12. CITIZEN OF WHAT 

ty ign country 

eles during m i lite, even if retired) INDUSTRY CF eg COUNTRY ? 
S36 chil == Virginia 
ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S88 Arnold W. Miller Effie Roach 
ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT j ress 
See (Yes, na, ar unknown) |{IF yes give wor ar dates af service %; The Medical Recoréy 
ges No None The Clinical Center, Bethesda, Md. 20014 
Sic 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) INTERVAL BETWEEN 


< 

S 
eee ’ 
£oe pA NI a Hypocalcemic tetan: Pag eit tall 
res / a4 IMMEDIATE CAUSE (0} 
Ses v DUE TO 
Pee Conditions, if any, which gave b) Massive Aspiration of pastric contents 1 hour 

) 
232 tise 1a immediate couse (0), DUE To probable 
stating the underlying cause 

get ct, oh > er ) Bilateral, massive pneumonitis and sepsis 1 da 
= Se — 
3 es lz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. 0 ay 
“3s SI | 
2 35 xe = yes [X}_ no (J 
2Sr = Bo, ACCIDENT WAS UNDERLYING r 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
a a BU ISE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
2 Y. 
£ 33 £ Haur o.m. a While oO Not While oO foctory, street, office bldg., etc.) 
ee p.m. ot work ot work 
te = = . 
eA 21. U certify that NX(this haspital) attended the deceased fram 22 December, 19_66, t@2 December|9_66 that XIX (we) last 
g3= saw the deceased alive an_22 December 19.66_, and that death accurred atl1+:SQM, fram causes and an the date stated abave. 
Ss= 220 STGRASYRE Bs 22b. DATE SIGNED 
oes , / ATTENDING MED. STAFF 
BOS 4 CIE LM). PHYS C1 _onecror 1 pis, KI] 22 Dec. 1966 
ose Zc. PHYSICIAN'S 21d. ADDRESS 
mais 
z%&s / NAME (Type) Ronald Kallen, MD : 
wou 
Zo5 30. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) Stote! 
aoe REMOVAL (Specify) ae ae 
out HA a 24 Dec. 66 Beahms Chapel Cemetery Page Co., Virginia 
2 


24. FUNERAL DIRECTOR ADDRESS 


7 A So. RECD BY REGIS Sb/REGISTRAR'S SIGNATYRE: 
Cypningham Funergl Hone, Alexandria i Yo 7 yer eg a i 
20 Miss 6. Za “f pe ae 4 Virginia ‘a at i966 v 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. 
17446 CERTIFICATE OF DEATH 


He mae a DEATH _, Shs © ‘ Sa 7, SUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


7 ZGEZ CRA en “2. SIME 1, Stade b. COUNTY 17430 


b. CITY OR TOWN ¢ eAinjs, LENGTH Of STAY IN Tb TONY OR TOWN (Ifféutside corparate limits, write RURAL ond give nearest es 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phy, 


e 3 should be detached for use os the burio!-transit permit. Then p 


should be fled with the Stote Dept. of Heolth prior to burio 


Poge 4 may be retained by the hospi 
pai 


director, 


£ 
° 
o 
3 
= 
Cs 
oS 
ES 
r=) 
oe 
= 
aN 
= 
= 
= 
#3) 
= 
2 
cy 
4 
o 
@ 
2 
we 
if 
5 
& 
8 
= 
S 
Cy 
a) 
© 
= 
=) 
= 
2 
= 
> 
2 
= 
nL 
o 
= 
= 
= 
= 
es 
a 
> 
= 
= 
° 
z 
o 
z 
io 
= 
= 
< 
oe 
° 
=a 
4 
= 
a 
a 
So 
= 
o 
i 


85 
E> 
=o 
se 


& CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c),) 
PART | DEATH WAS CAUSED BY. 
> 7 \/. IMMEDIATE CAUSE (a) 


PI RATOR FAILURE any ae 


RES 


Sees 
853 
eS 
= ge 
23s 
ea ene, writ RURAL ond ALS CL. i sey 
are SE ae I NIT (LEA SI OL: Leo 3: 
oi TUTION (If not in haspitat, give street addro d. STREET ADDRESS A. 7. emer 
is 4, y 
Ze ‘D Lhe 200 Sh gee headers No fat 
>83 3. hanergy y First Middle lost 4, DATE fanth ie: Year 
33 p OF 
coe {Type oF print) a Zé DYrezreecO | _ pean g W Za. 
S25 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years mate TFUNDER 24 RS. 
Ege asta tome wae B72 ve ~ 70 [giana [em[ | 
2es Va ZZA\_Widowen oO Divorced [] Sa Fy ys. 
§fc Ba USUAL OCCUPATION ve kd f wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE a ar fayeign cauntry) 12, CITIZEN OF WHAT 
Qs ‘during asahgeting Me, svete) INDUSTRY, SA; ae QUNTRY2~, 
rSSE ai - Lit G7 Ep Caketgas Loess ST AE bu 32 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN ray 
S 
3 Inknoun Rita utiennre 
2 a 
© iF WAS DECEASED Be, BI USS. ARMED rage 16. SOCIAL SECURITY NO. 17. NF brig apaddress a4 
— es, Nog gown, psgive wat.or dasés af service yh 
5 DT AWE aqe Unknown. JferisZ 27 #L boot oa 
S 
so 
£ 
2 


DUE TO 


Conditions, if ony, which gave w_ CeRE RAL THAsMBOS/S 
rise to immediote cause (a), DUE To 
eer the underlying cause é GE NE RAL ZED ARFERIs SELERAS$ 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
2| ARTE Ro SCLER DTIC HER RT WSEASE vs L]_No 65 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
s Hour o.m. While LA ra foctory, street, office bldg, etc.) 
ot wark D1) at wark 
2.1 certify thot (I) (this hospital} attended the eet from. [17 1G, 19 ta_/ Ao, 19_& that (I) (we) last 
sed alive ao 19G_, ond thot death occurred ot 5PM, from couses ond on the dote stoted obove. 


hae ian ae | 22. DATE SJBNED 

MWA mo. pus, BI oecror C1 pws, DO] /od (Ro [ob 
22d. ADDRES! 

TM) THOMAS F. OCow wo rex ” bs /SCoasS 1 AVE, BETHESDA MO 


230, BURIAL, CREMATION, tin D Pry eee ‘By. NBME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Stote} 


ech) ayy ia Gardens emetery ingto inginia 


Jo, 
ty 
24. FUNERAL DIRECTQ V “4 (her yoe 25a. RECD BY REGISTRAR 25b__ REGISTRARS SIGNATURE 
Au, Fune th. ots | 


mel 27 1966 1 


hems £08%e. FRAT 2°96 2-CMARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATI X) 37445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEP T” PLACE OF DEATH 7 USUAL RESIDENCE (jhere ae lived, iF ingltufion: Residence before odmissian) 
= o. COUNT! TE b. 0) oe 
2S 6 ontgomery _ MARYLAND au An PKL AMILO™M 
ia 5 byfATY OR TOWN (If autsde corporate limits, «. LENGTH OF STAY IN 1b ©. CITY PRaIOWY (If outside carparatgaimits, write RURAL and giyé nearest tawn! 
2 7 Bul ) 
eg ae ipfo/RURAL and giyg/negrest to) 35 4 
ca fas ANC, (79 g GEES Bll 4. Phrw. / 
Fae we ARE OF HOSPITAL IR ION 1 for, in pspial, give stregpaderess) STREET ADDRESS PF © RESIDENCE 
as a i Z 
sS 2800 ¥3 Rt 6 4 l un ( LVEVAK, |] 98 apito iew Ave ves [J No JX) 
s2c = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
oe = © Pesan ‘ OF 
an ‘Type or print) He 2 acu Morgan DEATH = 9 
ee ke 5. SEK 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH 7 AGE bes x 
= 10! irthgay 4 
ee Oe White WIDOWED vivorco F]\March 18, 1889 37 ys. 
ee 2 To, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTAPLACE (Stote or foreign countr 12, CITIZEN OF WHAT 
£5 = during most of work ingglife, even if retired) INDUSTRY 2 R 
A Nowsewsy e Own home New Orleans, La. 2. 
=i 8 13 FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
e4 5 . 
Washington James Trac Cora Mary Blee 
< 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 


17. INFORMANT dry 3 : 
Miss Cora M, Tracy 9530 Capitol Liew Ave. 


(Yes, ng, pr unknown) [If yes givayyor or dotes of service 
No None None 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Acute bronchopneumonia; 


YF LX DUE TO 
Conditions, if ony, which gove (b) os 
tise to immediate cause (a), 
stating the underlying couse DUEMO: - 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY x. EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 


cies 
25 &§E 
Be 6 
ca = 
fs 2 
zo 
22 3 
Lee 
ee ¢ best )__Acute peritonitis 
=o “2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
zz 3 Fa a eet a PERFORMED? 
-o = 
f= ef AIS YES no CO] 
frogs = Pe RRS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | ar Part Il of item IB.) 
2 35 & a 
Seve ~ | CAUSE OF DEATH. 
SaEa 3 [70c TIME OF INNURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20, (City or town) (County) (State) 
ez 5e0 = Hour a.m. ia while oO Not White oO foctory, street, office bldg,, etc.) 
@osg pm. at wark at work 
sora a a z = ——as : > = 
ge be 21, I certify that | taak charge of the remains sud e, held on Autopsy Inspection DeJ, Inquiry PRC ond in my opinion 
nr B25 death a Natural causes PE] ~Atcidént Suicide (J, Homicide ([], Undetermined monner [_] 
$sse 7 A CHIEF MEDICAL EXAMINER [_] 
ms so we ASSISTANT MEDICAL EXAMINER, [] SE 
EF SIGNATURE MO. a ¥ 
e538 EXAMINER'S “72 etiacmpine AL 
25> NAME (Type) Ay Address (Streef, “try, BGwtor aunty) 
22 ezZ= o (ype) fox ¥. ty) 
32 ee 230. BURIAL, CREMATION, 3b. DATE THEREOF Bd. LOCATION (City or Town) (State) 
Eno 
e 


Drans- bead Dec. 30, 1966 lakeview Cenete Cheveland, Ohio 


24, FUNERAL DIRECTOR LP, 2p a 250. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
VR AISME (5) ohn 193 Hiomas <—S Aid t Lh Whix J 
wives” [Wlaaan Pumphire idue “Md. _\om JAN 3 1967 (0% fs, 0 


The law requires that the death certificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) fl 
15M 4-64 


fter eat 7S 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


eek 
» = 
mac 


MARYLAND STATE DEPARTMENT OF HEALTH 
SDAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1743 


3s 
2E3 as feeds ais 2. USUAL RESIDENCE y deceased lived, If Institution: Residence before admission) 
2 a. STAT / 
278 MARYLAND 
ao b. CITY OR woe (if fet corporate limits, c. LENGTH DF STAY IN ib ||"c. CITY DR TOWN (If outside corporate Timits, write RURAL and give nearest wn) 
Be g Syn. te. and give nearest town; { AA Haan 
7 
i= = ¢ 
wn NN Sibi OF Kecmté INSTITUTION (Fret In i ital, d. STREET aor 222? @. 1S RESIDENCE 
3 aX, 4 ( gel i les 5 ON A FARM? 
ese’ |Hoey Ahoss Hosf/TAL FokesT Gléas £2.58 vesO) okt 
y = 3. NAME OF Last Firet Middle Fish keot bs aE Month Day Year 
oF DECEASED 
Ss (Type or print) i 
8 19 
= i. E 8. DATE OF BIR AGE re ears | |FUNDER 1 YEAR |IFUNDER 24 HRS, 
rom a pCO) al Eee 67 Pw, Birthday) Months| Days | Hours | Min. 
5 Aub wipowep [-] —_ivorceo 7] yyy I) an 
= 10a. USUAL OCCUPATION (Give i ee 10b. KIND OF BUSINESS OR 117 BIRTHPLACE = L or om country) | 12. CITIZEN OF WHAT 
S durin, ie) of ey ti Fe, ¥ If retired) US" Pos COUNTRY? 
e = ASTeFACE | 40: “S 


wie vce 14. MOTHER'S MAIDEN NAME fh - 
we OG und | DBbhrreree Q, OT xo 
15. WA: CEASED EVER INU.S. ARMED FORCES? ICIALSECURITYND. |] 17. iNFDRMANT Addrpss - 
2IT42UIP| Plirsvce @ sat Marcher 0A 


(Yes, no, of Se ‘ges 
a an DF DEATH [Enter only one cause per line for (a), (b), and (c).] eer enEr 
PART |. DEATH WAS CAUSED BY: m 
YZ] Vy, HAMEDIRTE CAUSE C0 Cardiac tamponade due to hemopericardiui 
f DUE TO 
Conditions, If any, which )__due to ruptured aortic aneurysum 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


3 
i 
oe 
‘3 
ny 
B 
8 

ES 
e 
3 

= 

i= 
=) 
3 
2. 
bot 
ra 
2 
s 


cremation, or remova 


ed by the attending physician and ci 


buri 


Hour a.m. factory, street, office bldg., etc.) 


| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
ale 
2 |S| Congenital heart disease }. ipterventricular septal defect ves TR NOL] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18) 
& | Dk CONTRIBUTING (CAUSE OF DI 
& | (1F EITHER, NOTIFY MEDIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
2 
= 


while Not While 
at work at work [J 


ee that (I) (we) last 
and that death occurred at2.734M, ‘thi the causes and on the date stated above, 


a DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. ee WBere O ¢ pays. {1}! 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial, 


at ADDRESS 
/ Greenbelt, Md. 
23a, BURIAL, CREMATION, oa DATE THE we, an F CEMEJERY ae 23d. LOCATION, (Clty, town or en) Gh (State) /) 
Beige Oc ee, Err oe od 


FUNERAL DIRECTOR 


Ze ESS EC’ ay 25d, REEISTRAR'S SIGNATURE 
: crite, 3 UE ECT zi Rep | 7° toa fag 


a 


filled in by the funeral 


rbon papers. Pages 1 and 


and in any event swithin 72 hours after dea 


lease remove 


t 


Then 


cremation, or removal 


a 
e 
3 
a. 

Pad 
a 
2 
s 
£ 


The law requires that the death certificate be executed within : hours after death.  * 


| or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospita 
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TO HOSPITAL q ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
t rLAMe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


5 COM ws a. STA b. GOUNTY / 
Neg FLD Ze v MARYLAND Hy tS) : 
bd. ig OR TOWN (If dutside corporaté limits, c. LENGTH OF STAY IN 1b || c. CITY OR FOWN TF outside ‘corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) jroo a 

Silver <peing Md- 6 months fon Ute 
d. NAME OF HOSPITAL OR RANSTITUTION {if not In hospital, give street address) |/ d. STREET ADDRESS e. aire fea 
ves] not 


Althes Woodland Nuksing Home \_354% Quebec st, N.W- 


3. NAME OF First Middle Last |" DATE Month Day Year 


DF 

DEATH IQ l@ 1966 
9. AGE (In years |IFUNDER1 YEAR IF UNDER 24 HRS, 

last birthday) Months | Days | Hours | Min. 


DECEA ' 
(Type or print) pV ae 
5. SEX 6. "COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 


Female 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


2. wioowen fx} _ivorceo} |/9 -26~- 197d : 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ; Mi D ae 
(Ue BLLOWE AnMheke 2 
13. \THER'S NAME 14. MOTHER’S MAIDEN NAME 
fed d MAg D 
Viels QR GAR Aken &deense 
Os WAS cro eer FyER RTE ‘ORCES? ] 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘eS, M0, unkown, yes give war or es, Ice, 
WHIT Mowe” \Mes Kassel! Nielsen --3b!0 35th St pul) dh 
18. CAUSE OF DEATH £Enter only one cause per IIngFor (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pes B p as 
! 6 IMMEDIATE CAUSE (a). 
DUE TO ‘ 
Conditions, if any, which eh ae  thorivsin: oh st a, 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was AUTOPSY 
& ~ > 4 ’ 
z az Qrthan, Srllioosdg JI Yes [] NOR 
= ; ACCIDENT W. IDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

& | OR CONTRIBUTING AUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the decpased from. that (I) (we) last 


t 
death gccurred Sei from the causes and on the date stated above. 


saw the deceased alive o 19s, and 
ae URE fee SIGNED 
zi ATTENDING MED, STAFF 5 
Ciel re, M.D. PHYS. Bx pirector {_] Puys. [} Ex [ ¢ [ike 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME ) — (7 > 
Tie sz SVE ST NY Whe OC 
2a. BURIAL, CREMATION, 23d. LOCATION (Clty, town or county) Gtate) 


23b. DAE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMDY specify) 14, 
24. kee: z CUE OG A SIM 25a. REC'D BY REGISTRAR | 25b, “REG! SR ee 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


=k 


wd 


in any event, within 72 hours after death: 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and. 


transit permit. Thi 
, cremation, or removal. 


h the State Dept. of Health prior to bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


should be filed wit! 


VR AIS (4) 
20M 1/65 


ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 77 ND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE C b. COUNTY 
d4e\. 


c. CT R TOWN (if outside corporate limits, write RURAL end give nearest town) 


1. PLACE OF OEATH 


a. COUNTY 
(neaigamn MARYLAND 
b. CITY OR TOWN (if outside orate limits, c. LENGTH OF STAY a ib 


write RURAL and give ate town! al 
iJuey 


2] ~~ 
d. NAME OF HOSPITAL ol T 7 
R INSTITUTION (W not a Papits street addr 88) ||d. STREET ADDRESS 74 7/7 E50 a. ape ge 
Crono Kospitn D ves ]_nofld 
3. NAME OF i 
py at oy _ Myers Last 4. Bae Month Day Year 
(Type or print) YY) oy A DEATH et 3o whe & 
5. SEX 5. COLOR OR RACE | 7, MARRIED [p}NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in ie TFUNDER 1 YEAR IF UNDER 24 HRS. 
: as' @y) | Months] D Hours | Min. 
Ma le Udhite | wows — oworceoF 523-46 yrs. ve “ 


Boer USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) 
Ing most of working life, even if retired) INDUSTRY 


wed (AR “rOuer Go, _| Electric Power diame USP 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _.. 


- C 
Da muel va Yee mel ‘ Yh ® 
15. WAS DECEASED EVER INU.S. eee. 3 17, INFORMANT 


16. SOGIALSECURITY NO. s 
(Yes, no, or aie (if yes give war or dates of service) SG - O45 SS] 7307-Ri «) Road 
UNKNO | a ee ere Hyattsville, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


Pav! COMER, ceeeseas EmBor1s 
DUE To 
Conditions, if any, which oy Bere. AoscutReric hEAakT Dibebse, AMAL Fié&smr.4 Yeas 


gave rise to immediate 


cause (a), stating the ¢ DUE i ~AT0N 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. WAS AUTOPSY 
= ——————oer 
& ves] NO Bd 
i | 208, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of Item 16.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work at work o 
21, | certify that (I) (this hospital) tio the deceased from 19_6(, tot 2 , 19%, that (I) (we) last 
saw the deceased alive on. 19, and that death occurred atd<_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


Za. SIGNATURE 
ie. ae. PAYS Ba) Bintctor C] prvs, ol rfr/bb 
Te. rarer 22d, ADDRESS 
| NAMENIPS) Oe et Qe D H-., Ricca. ee CoN MCC Tita T site ben Hor o 


23a. pie al 23d. Ce. THEREOF 23c. NAME OF CEMETERY OR CREMATORY ke ¢ LOCATION (City, ca or county) (State) 
C6 ETE eae pes. Foa/ leh 

2 Adicio Te ADDRESS §. |. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

steal LABS Ss YER PRU Joe JAN 6 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 
Vi 17449 CERTIFICATE OF DEATH 17442 
& 82 
is Se = 
= 83 1 Ue feces 2, USUAL RESIDENCE (Where decoesad lived, If Insiilation: Residence before edmission) 
25 C a. STATE bc yy 
» 25 5 
Bene mE it ‘MARYLAND _ Le ae 
2 =us Ma eK OR JOWN (if outsid mits, ¢. LENGTH OF STAY IN 1b ITY OR (if oulsida corporete limits, wrile ent le ae = of wn) 
=z as Bey ai en, ae naarés! town) 
N 5 yi Sh VEL. $2 Ltn LE i 
a 0e NAME ae aE ce OR INSTITUTION (ff ngf in 26: Give street address) || d. STREET ADDRESS ~ a eset RESIDENCE 
Se 
$59 v7) iS ON A FARM? 
32 0 . foe r Lo, ord Areca a 
Seale J (a) eS —— ™ 
es 22] 3. NAME OF ip Middle ] Month Day 
Ss 2 on DECEASED n ray | 
8 fac (Type or prin!) ie M4. Se | SEATH D oC. a7 9 ce 
4 = oe os = 
© §se 5._SEX 6, COLOR'OR ent) 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR Z, UNDER 2: — 
2 a3 last birthday) (Months) Days | Hours | Min 59 
o 88S he wivoweD [] _—ivorcep [] AF /G6 6 Yrs. | | Rha) 
Se ges TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= GOOG done during most of working life, even if ralired) 
= BE os $ 
Le ee em 
neo oe 13. FATHER’S NAME 14. MOTHER'S gM AIDEN NAME 
= ogs E 
a S23 UIMad/ _ 
8 2 
2 eros = a c a =2=% = al Lx! = #) a< 
“Sse 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 225 (Yas, no, of ynkown) | (IFyes givawarordatas of service) Og 
2 =$ ys) Z 
a ard o KJOHS a 
aah ete 5 18. CAUSE OF DEATH [Enter only one causa per lina for (2). (b), end (c).] */ INTeRVA fetoveEN 
ao 
Soo. PART |. DEATH WAS CAUSED BY 
‘Bey ae IMMEDIATE CAUSE (e)__ wea Sere Ff : Sa — 
o2e8.c 7 ts 
fan8s iad’ mw DUE TO Kw 
zecs é CONG akainy iwhtieh (b) whi gata ye Fi Ez) Ge hér-s 
pe 37a 5 gava risa to immediete causa 
£225 (0), stating the underlying (CUETO 
Bede | cause lest, {e) 
Bieta: seeuee oe Ss +. == ——_— 
25 eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19, Cheueps 
“0 Q — > a 
U g ie ds ves [] No 
meSE vo a 7 a 
ass s 2 = ]20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert { or Part Il of item 1B.) 
E eel & | OR CONTRIBUTING [-] CAUSE OF DEATH 
aes xo tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~~ Ug —— — Sel 
Vssea S |Qoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20H. (Cily or town] (County) {Steta) 
Sort = 4 5 factory, straat, offica bldg., ste.) | 
Busan Fay Hour e.m. While __ Not While i 
8 esos 3 pam. 9 at work [] at work \ 
BROS 
HEOss 21. | certify that (I) (this hospital) attended the deceased from. “pt tn 1 19....6, that (1) (we) last 
cy Zo saw the deceased alive on... and that death occured af ™M, from the causes and on bia date stated above. 
gs > ar, 22b, DATE 
Fr SIGNATURE 
< Bo ea. SIGHATy fe sca ATTENDING MED. STAFF SIGNED 
ae g?e aa Dy L mp, | PHYS. DIRECTOR O PHYS. ee 
Ko gos b 22c. PHYSICIAN'S 22d. ADDRESS 
ebges | Na te / OWATLA. 7a oo oo want 
no ZS ! 
= 2 B83 BURIAL eo 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eounly) Greta) 
ame VAL_[Spacity kilt AI GFDL 
36538 i Roe es 7h pe igs 6 ig 
920% (22 / F ea ‘s : 
Bains M4 L DIRECTOR'S SIGNATURE ‘ADDRESS ae cael BY “une 25b,-R§GISTRAR'S SIGNATURE 
“& ) a Ba 
15M 9/60 H deelack Horie Ys 7- f- df V/A pa f a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17450 de CERTIFICATE OF DEATH 17443 


1. PLACE OF DEATH . a oa 2, USUAL RESIDENCE (Whare decaased lived, If insiitulion: Residence before admission) 


24 hours after 
by the funeral 


2 
3 
° 

2 
5 

N 

uv 
is 
5 
a 
3 
a 
a 

a 
~y 

2s 

2a 
8 
ea 


€ 
$ 
£ 
« 
e 
g 
=] 
3 
= 
“ 
Bw 
= 


. COUNTY 


eSB b. COUNT A. 
MARYLAND Qe Ov Li, 
N {if outside coggbrate limits, “¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva*fearas| fown) 


ite be executed y 


ical 


The law requires that the death certifi 


b. CITY OR 
1e RURAL and give nearesf town) . 
: : = 
ME OF HOSPITAL OR INSTITUTIO) ye net in 3 Ai Gireel address) 4. STREET ADDRE 1S RESIDENCE 
ON A FARM? 
wale #02 Mile Aye. ves [] No 
3. NAME OF Middle | 4 DATE ‘Month Day Year 
DECEASED 
(Type or print) iD 3 QUML DEATH 27 19 Le 
SEX ae ie ‘OR RACE|7, MARRIED [_] NEVER MARRIED [9 | 8: DATE OF BIRTH 19. AGE {In years — UNDER T YEAR| IF UNDER 24 HRS. 
t lant Pi DeDSy Messen Days Bailes in, 
LM (F.2| wirowep[] so vivorcep [_] (ks) Zi /Fb6 yrs. = 
Tos. USUAL OCCUPATION = Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF en COUNTRY? 
jone during most of working life, even if relired) 
‘ SVD PCIE OID oR 
13. FATHER'S Pg ri E a MOTHER'S MAIDEN NAME . = 
denn No oumw uenas 
eas Teese rer 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, tot Res Address 
es, no, or unkown) | (IF yesgivewarordatesof service) ie 
Oo | —— i|Move | 4, oa Yoon Que, 
“1B. CAUSE OF DEATH [Entar only ons cause per line for (a), (b), and (c).] wnhevad ered — 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) Ben 1 Yaar gy bee 
a4 
Pusthe DUE TO ai 
= 
(b)_ Te af por Os Og ce! hg dite s oS a 
DUE TO 
cause lest. (¢) 9 ae 


| or attending physician. 
‘OR: Alter this certificate has been signed by the attending physician and com; 


letached for use as the burial-fransit permit. Then please remove carbon 
of Health prior to burial, cremation, or removal, and in any event, withi 


ITENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


retained by the hos; 


page 3 should be d 


ERAL DI 


NG TO DEATH BUT NOT RELATED TO > THE TERMINAL DISEASE CONDITION GIVEN IN PART 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR' 19. WAS AUTOPSY 


PERFORMED, 
yes [] NO 


20. ACCIDENT WAS UNDERLYING ja] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Heaths While __Not While factory, street, office bldg., etc.) | 
at » at work [] at work [_] | 
2. 1 certify that (I) (this hospital) attended the deceased from..... ae ae 5 tose secersececeerere Weseeay that (I) (we) last 
w 
saw the deceased alive on...... HS “4M, from the causes a on the date stated ebove, 
- é . 22b, DATE 
i ee a Va — ATTENDING (4° MED, STAFF SIGNED 
[Ares fo: Pex Mop, | PHYS. a pirector [] PHYS, Bl 


« SER A 9 MA Vad bev bye dC, 


be filed with the State Dept. 


death, Page 4% 


director, 


23d. LOCATION (City, town orcounty) (State) 


ae ee 7O v9 


BURIAL, CREMATION, | 23b. DATE THEREOF De, NAME OF CEMETERY OR @REMATORY 
MOVAL (Specify) 


Cnn e-2G-66 pres eres 


TO HOSPITAL. 


as 
= >TO FUN. 
a 


eee 


AL DI a it ea Smee ered 25b, REGISTRAR'S SIGNATURE 


CTOR’ Line wal tous. bij 2" 


fCHarbag Pas a 


MAnres@teu STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee 53 CERTIFICATE OF DEATH 17444 
<4 ie =. = = — 
8 253 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence on admission) 
S35 a, COUNTY ioepebieiy a. state 1 : b. COUNTY cE CA 
5 os MARYLAND ennsylvania : 
S = os b. CITY OR TOWN (if outside cor) aperet limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ion nearest town) 
2 zs g write RURAL and give nearest town) 
3 s 8 Bethesda 40 days Walnut Bottom 
£'ofy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
= 288 es 20014 ON A FARM? 
S S85 The Clinical Center, Bethesda, Maryland Box 42 ves {]_noXd 
= s Se 3. NAME DF First Middle Last 4. DATE Month Oay Year 
= sek DECEASED OF 
1 ese (Type or print) Peter Ellsworth Naugle el mber 131966 
EB Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [X] | ®& OATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR |IFUNDER 24HRS. 
BS ere Male White last birthday) reste Days | Hours Min. 
& E£Es wipoweD [] pivorceO [1 }19 October 20__yrs. 
So ae ee 10a, USUAL OCCUPATION (Cive kind of work done| 100. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 32 during most of oe life, even If retired) COUNTRY? 
2 ges Student “ee Pennsylvani a U.S.A 
8 £23 13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
oe 
= BEE Ambrose E, Naugle Mary Ewan 
a 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ri ss 
2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recbifass 
Sa9ss No 206-34-8351 | The Clinical Center, Bethesda, Md, 20014 
peat we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pts L BETWEEN 
= Ze A 5 
esas gs Ute PENUMEDIATE CAUSE ‘___ Pseudomonas Septicemia 2Weeks 
a p ae p 
=o sas AGG) DUE TO 
8Eo55 Conditions, If any, which ©) Subarachnoid hemorrhage 14 Hours 
Su Sac gave rise to immediate 
bse oe cause (a), stating the DUE TO 
=e eee underlying cause last. «)__ Acute Leukemia 12 Months 
See HS & | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) | 19. Was auTorsy 
es — 
E53 i372 |8 ves {x} No 
z38 set ‘ = 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
=atvs & ] OR CONTRIBUTING [1] CAUSE OF DI 
2g S82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,5 a 
ES o 288 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
asso S Hour a.m. Whit factory, street, office bidg., etc.) 
St 8 uit je. -— Not While 
Sa £33 = p.m. 19 at work oO at work 
53 2s 2 21. I certify that Qf (this hospital) attended the a from_3_ November , 1966 | to.13 Decemhe 2966, that YX(we) last 
ES S2e saw the deceased alive on 13 December 19 66, and that death occurred a the causes and on the date stated above. 
=<°oO,= 22a. SIGNATURE 22b. DATE SIGNED 
= 
S38 £23 vik wo. PHYS” 2] Binecror C) Pus. F | 12/13/66 
> 2 .0. 
gee 224. abpress The Clinical Center, National 
SoS55 / rs. Jerry L. Spivak, MD Institutes of Health, Bethesda,Md. 20014 
o Zoe  ——————— = = — 
=e Res 23a. BURIAL C REMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o oCun - 
is Rene Sao NG 66 Spring Hill Cemetery |Shippensbur re 
ROE OIRECTOR ADDRESS ist REC'D BY REGISTRAR | 25b. RE Yaad "§ PitrarURe 
tobert A. Pumphrey, 7557 Wise. Ave. C19 1966 
Ne | Bethesda, Md, = 
20M 1/65 ss = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


= TO FUNERAL DIRECTOR: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
e Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17452 CERTIFICATE OF DEATH TA4s 


21. | certify that (I) (this hospital) attended the deceased fram. -& - , 19.8G , to “87 12LfF9¥® thot (I) (we) lost 
i — 


saw the deceased ai , and that death occurred at M, from couses ond an the date stated abave. 


‘2b- DATE SIGNED 


a 
N ‘ 
3 = 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
2% a. COUNTY 0. STATE b. COUNTY »_) ; 
27s ONTE-OHEK MARYLAND Ma an NEE ty rs 
S 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CCITY OR TOWN fF outside corporote limits, write RURAL and ve seat anne 
=e iit RURAL ond give negegst tawn) 7. K yh 
pa 5 a / 
Ss" 3 Koma. fark dy Cellage fac LO ee 
lease = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8, bn i eit 
var ~~ ‘ 
#22 WNdashweten a, Sr (_Me $ pital £§ Cor ie lver ves L] NO 
Et S is Ey ae Aes First Middle 4 Pat Month Day Year 
es A oe 
222 (Type ar print) ‘AF von Br ELS ON) .| Stam ee 15~ v6. 
es $ 5. SEX 6. COLOR OR RACE] 7. MARRIED Jef” NEVER MARRIED [—]] 8. DATE OF BIRTH 9. Ae We ie ein TEA nS. 
a lost birthday janths jays. . 
Se wioowe [7] oworeo E]| 22-0 7 ye u “ 
3 
se is 10a. USUAL OCCUPATION ee kind af wark dane 1Ob. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22s dysing most of working life, even if retired) INDUSTRY V; COUNTRY? 
eee he Agia 2p as 
Py 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iE Y Tt 
o 
Ze eg A CL52D aude rainu«ey 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be 5 (Yes, no, or unknown) |[If yes give war or dotes of service] , 
£ E c Alz IEE S64 f a [222 u 
3 a2 18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b), and (c).) y INTERVAL BETWEEN 
£3 E -PART |. DEATH WAS CAUSED BY: A - b ,V l ONSET AND DEATH 
>s& IMMEDIATE CAUSE (a) a mM ans 
BS y) | DUE TO 
22 ilicru Aoteae w.Q) “Brenchy, 2 mone KLE 5~( dof 
232 Foie tans ecausei(a) DUE To ae Y 
stoting the underlying couse CG - 
g= a¢ te os ow a) Sev. ainnes rhs eVendc tt: 
= g t 4 2 09 bs 0 } : ves] NO () 
AR] * = | 200. ACKHBENT WAS UNDER YING F i 205. DESCRIBE | HOW INJUR ran) (Enter noture of may in Poff hor Port Il of item 18.) 
Es ge | OR CONTRIBUTING LICAUSE OF DEATH 
se  f (IFEITHER, NOTIFY MEDICAL EXAMINER) 
28 S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£3 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Em = 
ar ot work at wark 
Bo 
eo 
ty 
= 
=] 
a 
- 
w 


ATTENDING MED. STAFF 
Kio mo. pays GAT pieecror CO paws. 0 ae SIG LE 
Me, PBI ANS Wd. ADDRES 
/ NAME (Type) J Ltrhome CGr#, 


, pa 
shauld be fied with the State Dept. af Health prior ta burial, 


directar, 


230. BURIAL CREMATION, by DATE THEREOF 2c. IE QF CAMETERY OR EI 23d. LOCATION (Ci#yor Town) nty) ote), 
Meipsn  oe 1 T~ (966 | SP erertm Come |Crfmar Drarur Lob Loh 
24. ECTOR r ADDRES! ’ Vy, j 250. REC'D BY REGISTRAR 8 is RS, wa URE Jah 
ye AIS (4) i | FirBcoke 22 ae pa rr. CL2 A ae HEC i {96 “dG @ 
Tibi ia Co, * LS Se 


= 
FOR S 


HEALTH DEPT. 


Poge 


ur files. 
M of Health, 


If ony deloy iynecessory. please 
| Mesclar. 
S) 
i 8 


72 hours ofter death. 


in 


Pages 3, 2, ond 3 to the funer 


ho 
oe, 
a 
So 
g= 
ins 
EF 
we 
| 
5 
é2 
a 
20 
La 
Ee 
Beira 
aie 
cE 
Ps 


1's Office alton: 
as @ buriol-tronsit p. 


in pencit in tem 18. Give 
, cremation, or removal, ond in any event with 


ine! 


“pending’ 


2 This certificate should be executed within 24 hours after death. 
dicat Exam 


Page 3 shavtd be used 


writing the word 


or its designated ‘agent. prior ta burial, 


to the Chief Me: 


4 should be forw 


TO FUNERAL DIRE 


TO DEPUTY MEOIC AL EXAMINER 
execute the certi 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 
1 7453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sob, ae 446 
1, PLACE OF OFATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before emission) 


ocOU Mo fontgomery marviano || © STATE Marya ail b.COUNTY fy, ntgo me ty 


b. CITY OR TOWN (1 outtide corporate fimit, write BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


oe poe jown) 


Sa ! week Silver Spring Peseta 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. eee 
00 | _2704 Finch St. ‘Se, 2704 Finch St, fst noe 
3. NAME OF First Middle ton "ae DATE ~ Menth a, Yeor 
ies ache) Hazel Anna Norguiat | mam December 24 19 66 


DATE OF BIRTH 9 AGE {in yea [IFUNDER 1YEAR] IF UNDER 24 H&S, 
fou birthday) Months! Days | Hours | Min. 


wiboweD [} orvorced () vember 26, 1898 68 on. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


By Be glial Bh ie Sy} if retired) Dellef yt '4 ] te 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nels Mallum Radcliffe Purdy 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


aia tt ye, ial or dates of service) a 
@ ect _107-12-05541 Me, Alvin Norguiat ies t rch St. ya, Many Lard 


18. CAUSE OF DEATH a ‘only one coure peptipe for Cota (by. ond {¢) INTERVAL auf 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE  (hlite, 


NKO.) DUE TO 
Conditions, if ony. which Herd [ho 


Gove rise to immediate cove 
(0), stoting the underlying: DUE TO 
couse last. te) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}] 19. jeer ec! 
ves [] WOR 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tae {20F (City or town) {County} (State) 
White Not while foctory. street, office bldg., etc. 
at work (_] ot work (CJ 


12. CITIZEN OF WHAT COUNTRY? 


u. S. A. 


PRIMARY C) or CONTRIBUTING O 
CAUSE OF DEATH. 
20c. TIME OF INJURY 


Hour. m. 
p.m. 9 


‘200, EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


Month, Day, Yeor 


MEDICAL CERTIFICATION 


ok charge of the remoins described obove, held on Autopsy [_]. Inspection PD Inquiry PR. and in my 
uted from. Natural Accident [1], Suicide [1], Homicide [[], Undetermined monner Oo 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


12 aS IY BY196 6 


22d. LOCATION (City, town, or county) C —{Stote) 


EXAMINER'S ft 

NAME (Type) Be. 4 2 DEY 
Tic. BURIAL. CREMATION, ; 
REMOVAL (Specify) 


X% 


vom R'S. jon TLE mas Fas ‘240. REC'D BY REGISTRAR 2ab, — ‘3 SIGNATURE 
4 Pumphrey,..9n oar TAS 3s =f w/a DO Sv ea 


y the funeral 


ian and campletely filled in b 


The faw requires that the death certificate be executed within 24 hours after death. 
igned by the attending 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
B 


» 
3 


MARYLAND STATE DEPARTMENT Or HEALTA 


a. | colt that (1) (this ~n, attended the -—- frome Tes A Pe sO" to Sg oa? hat (I) (we) fast 
saw the deceased alive an. 2 19.4G, and that death accurred at_2e_M, fram causes aah on the date stated abave. 
2a. SIGNATURE 


‘22b. DATE SIGNED 
tA 


ATTENDING MED. STAFF 
PHYS. pirector C] Oo 


PHYS. 


BS Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uy 
., M) 12454 CERTIFICATE OF DEATH 
< L. 
ze fi ruc oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
53 a. COPN ‘ , . STATE b. COUNT! 
he Wontgomery, Silver Spring, MARYLAND Maryland ontgome 
3s B.CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Bi ite RURAL ie ne tawn) = - 4 
SS Rockvi Rockville, Md. 15,1 
ae . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS «. TS RESIDENCE 
g A , ” 
ge /¥ Holy Cross Hospital 11323 Schuylkill Ra. ves (] No 4 
“= k 
ss 3 NANE OF First Middle Lost 4. DATE Manth Day Year 
s =a Type or print) Olive D Norris Niet Dec. 17 1966 
ot S. SEX 6 COLOR OR RACE] 7. MARRIED [Sf NEVER MARRIED [-]] 8 DATE OF BIRTH 9 GE fin years LIFUNDER T YEAR [IF UNDER 74 HRS. 
Sa fost, birthdoy) Manths | Days 
2 = Male White | wow CT pivorceo []| 3-17-17 Lys. 
fe 'o, USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, or fareign country) V2 CHIZEN OF WRT 
= ; HON ( ven } et 
eee rina wopetatcna Bae" USHA. mec NOL North Carolina a ge 
#) 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Anson Norris Maggie Sanderson 
_ TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
<5 (Yes, no, ar unknown) |(If yes give wor or dotes of service} 
a no 242-16-4542 Ma Q, No is- Item 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
Sts PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
€5 0 | IMMEDIATE CAUSE (0) 
Se } DUE TO 
Be! i Conditions, if ony, which gave (6) 
22 tise to immediote couse (a), 
- o3 stating the underlying couse DUE TO 
2s ays ae 9 
at ‘d ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
® Sa mF 
$2 dle ves] No 
SB pA | | 20. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
~=0= & | OR CONTRIBUTING LI CAUSE OF DEATH 
BE eg |S [(FEIMHER, NOTIFY MEDICAL EXAMINER) 
BS P |S [20 TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (Stote) 
se gye Hour 2m While ( NotWhile a] foc. see, oe Bdge) 
“y at work L) cat work 
3 
2 
=] 
So 
a 
- 
@ 


Cleared 


2/e6 


should be filed with the State Dept. 


Se Mc. PHYSICIAN'S Tad. ADDRESS 
a) ANE (Typ) 11602 - Geor, ue Ss Md 
iS To. BURIAL, CREMATION, | 28b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (Grote) 
ss Bur Pesyait | 12/21/66 Maplewood Durham, N. Carolina 


24, FUNERAL DIRECTOR ADDRESS i 250. RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE() "7g 
ANS (4 Tyson Wheeler Funeral Home-1331 Rockville P ke pec 22 495 ic 
nO it = Wie! we. 


en EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 


eS 
eT Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLA 
a | < CE A A ane RE OrP Sad)! Wi BRFSS ‘ah ’ seis Sane 
C8 17455 CERTIFICATE OF ‘DEAT 
£ 
3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before-odmission) 
3s 0. COUNTY o. STATE b. COUNTY 
= EN Montgomery MARYLAND Virginia 
= So b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
m oe gto RURAL and giv neces wn) : 
$ 28 Bethesda (rural) 21 days Portsmouth fi 
S = eff d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS © RRBDNE 
= 7 
& 332 y Naval Hospital 22 Helm Street ves [J] No D3 
= =oe« 
= sss 3. i! ei First Middle Last 4, DATE Month Day Year 
a MD a a F 66 
£t< Type ar print) Sal Levy NORRIS peatH «© December t 
a ie 8 5. SEX 6. COLOR OR — 7. MARRIED FX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (In yeor R 
ee Bi irthdoy) 
2 iff Female Cauc wipowen [[) pivorcedD []}] Apr. 9, 1939 ys. 
> Fes 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
2 e2s during oa pews life, even if retired) INDUSTRY N/A COUNTRY ?, 
© Ree = ousewilie 
oS io ° 
ZZ was 13. FATHER'S NAME 
= 3 
= S 
(i a Unknown Dede (last name unknown) 
s Ts. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address i 
e = s (Yes, no, orunknown) |(If yes give wor or dotes of service] Portsmouth Virginia 
3 £E: No 230 66 6096 | William C. Norris, III, 22 Helm Street 
2 -e: 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 5 a nt INTERVAL BETWEEN 
522 PART me WHS CAUSED BY) Laceraction Leet Vertrige with compromised, Coronary, | /f0Nstl AND DEATH 
ee oe bf f) 2 
oe 2 ee 1 DUE 10 ; : 
S38es ee Ae Be panciatve wee Heart Surgery with rutral valve replecement ahrs 
Fat 23S tise to immediate couse (a), DUE TO % H. 7 F ; 7 2 
: Peee airs the underlying couse 7 Rheumatic leayt Disease with tetrel Sfeaests Aa 10 Years 
oot =. st. ¢ i 
S278 — faye © (sae, 
‘S, = Py hee x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. Bei 
Eofgs S ) lid ae 
25 225 S ves fe] No (J 
= £52 = Mo, ACCIDENT was UNDERLTING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wl af item 1B) 
Seer & | oR CONTRIBUTING C1 CAUSE OF DEATH 
ra g Sse 3 LUEEITHER, NOTIFY MEDICAL EXAMINER) 
rHuse SS] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%, (City ar tawn) (County) (State) 
a2e£so Fe] Hour a.m. While Nat While factory, street, affice bidg., etc.) 
2 os cs 3 fe p.m. 19 at work L) ot wark 
Reged 21. | certify thot @§ (this hospitol) ottended the deceosed from_Nov. 16, 19068 _, to_Dec. , 19.98, thot QF (we) last 
“we eRe sow the deceosed olive on__Dec. 7 _1946__, ond thot deoth occurred ot, M, from couses ond on the dote stoted obove. 
e <2 cae Ta. SIGNATURE 7 7 ae = a 2b, DATE og 66 
ee Dtdthk OO bie OM Cl Dec. 8, 19 
S2cR PHYS. ol PHYS. 2 
2 S= Tac. PHYSICIAN'S ADDRESS 
= ez ae NAME(Iype) Mitchell Mills, M. D. aval Hospital, Bethesda, Md. 
Se kes / 
$ 2s Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a2 es i coed ee 
ee ose pena eet) = 112-9 ~66 Gomley Chesed Cem. |Portsmouth, Virginia 


24. FUNERAL DIRETORRObert A, Pumphrey Filial Home 
7557 Wisconsin Ave., Bethesda, Md. 


85 
=> 
=o 
ES 


2So. REC'D BY rept 2Sb. REGISTRAR'S SIGNATURE 
one DEC 10 1996 


A 
=) 


Li 


papers. Pages/] 


ovol, ond in any event, within 72 hours afi 


o ‘and completely filled in by the funeral: 
leas remove carbon ’ 


P 
en 


th 


s that the deoth certificote be executed within 24 hours after death. 
, cremation, or rem 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, poge 3 should be detached for use as the burial-tronsit permit. 


should be fled with the Stote Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
127456 CERTIFICATE OF DEATH 17449 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY b 
4 Montgomery merino || BEErict of Columbia ON 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) > 
Bethesda (Rural 85 days Washington YF 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. i RESIDENCE 
Naval. Hospital 4634 7th St., N.We Be 
3. NAME OF First i Month Doy Year 
ECEASED 
‘Type or print) N Ye cembe 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [_] | 8. DATE OF BIRTH a3 Se ig ce 
st Dirthdoy tont! ‘S 
Male Cauc wiooweo [} —_oworceo (| Dec. 21, 1884 enc ohigit Fae el bai 
To, USUAL OCCUPATION (Give kindof werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Siote, or foreign country} T2, CITIZEN OF WHAT 
during most of working life, even if gs) a INDUSTRY if J COUNTRY? 
rine Come Ket: | U.S) Marne Grp| Phili psburg, Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J, O'Connor Isabelle McClellan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 16. SOCIAL SECURITY NO. 17. INFORMANT Washington Address Dy ia 
(Yes, no, or unknown) {(If esa wor or dotes of service) r = 
yes | 1904-1930 579 60 1178 | Mrs. Louella C. O'Connor, 4634 47th St.,NW 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per ti 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


‘ 
= =) ~ ¥¥f IMMEDIATE CAUSE (0} chal 
~ a A DUE To . . 
Conditions, if ony, which gove ) Doel usm ff ight Widdle 


tise 10 immediote couse (0), 


for (0), (b), ond (0) 


stoting the underlying couse DUETO 
LSC S areas 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. EE cat 
= 
5 yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While g Not While oO foctory, street, office bldg,, etc.) 


p.m. 19 ot work of work 
21. V certify that 4) (this haspital) attended the decegsed fram_Sept, 12, 1966, ta_Dec, 4 _, 19_66 thatx) (we) last 
saw the deceased alive an 19.66 _, and that death accurred atLOLOAM, fram causes and an the date stated abave. 


Cla 
To. STGNATURE q AQ ae a a 72b, DATE SIGNED 
\ Ae AN f 4 DAA Yr. mo. pays CO _piector CD pas, Ml] Dec. 6, 1966 


ic. PHYSICIAN'S 7a. ADDRESS 
NAME(TyPe) William L. Brannon, Jr.,~M. D. | wave Hosen Re thesia» Md 
23o. BURL Go a 23b. DATE THEREOF 73c. NAME OF CEMETERY GR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘AL (Speci 2 
‘iret Dec. MLA Arlington National Cemeter, : ngton, Va 
2A FUNERAL DRECIOR GW We Chambers Co. Rs 250, aig Reg mt & REGINA SNH Ig 
O72 M St., NeW, Washington, D. C. daTe_= Ms x! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ficate be executed within 24 haurs after death. 


ransit permit. 


The law requires that the det 


Page 4 may be retained by the hospital ar attending physician. 


oe MARYLAND STATE DEPARTMENT OF HEALTH 


5. SEX ae ‘OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fie years TF UNDER 24 HRS. 
g lost birthday) [Months [ Days | Hours ] Min. 
Py woowe fr) __ovorceo | JRAG IIS IO Y's 
1a. USUAL OCCUPATION ( Give oy oe TDb. KIND OF BUSINESS OR BIRTHPLACE (CoGnty & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mos; ayer erging it fe, even if INDUSTRY ? 


COUNTRY ? = 
ar +. 


13. FATHER’S NAME 1 ee AIDEN NAME 
9 Cop maw Nee riey-Ldasts _f | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. yy: RMANT (7 Jeagsitfs 
i fa 
OWE 


(Yes, no, gruinknown) |(If yes give war ar dates of service} Bs) 
y TTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause pag line a), ). (o.) 
PART I. DEATH WAS CAUSED BY: Le Ne" eed WSET AND DEATH 
ae, IMMEDIATE CAUSE (a) at < 


1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 17457 CERTIFICATE OF DEATH 17450 

ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
2o5 a. COUNTY 0. STATE b. COUNTY 

3-5 v4) JOM e MARYLAND M2 ‘L 1D, 

235 B. CII OR TOWN (If outside erporote limits, «. LENGTH OF STAY IN 1b © CITY OR TOWN (If quifide carparate limits, write RURAL and give nearest tawn} 
=ee write RURAL ond ge neorest tawn) ee {5a} 
a7 3 oF 7 5 ) 

£ 5 3 Ly d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS GIO 7 = VPP V 2. BREWER 
ze. 7 Svbukbaw Oy Eee Jthee ves [_] No 
= ss v Kile ie First Middle 4 lost 4 aE Mani Day Year 
ge Aas er pint Ge ORGE SpE CE OCeowNeL pum -JAC2. oF GH 
rae 

a: 

Zs 

5 

ce 

ie 

A 


y: 
np 


fe 


rematian, or remaval, and in any event, 


Y: 7 f\ DET ae ; 
Canditians, if any, which gave (b) Deen = ‘ Vegas. 


tise ta immediate cause (a), 
stating the underlying couse 
last. Sag (9 


DUE TO 


After this certificate has been signed by the atte 


LEE VHS AACE OE 


22 
2 
=f 
5 
ae 19. WAS AUTOPSY 
Sa ylz ma nme SIGNIFICANT so WAS AUTOPS 
3S 5 C N a yes E4-“ho (J 
52 = he was 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of \piuty in Port V or Port Il of item 18) 
ss © | OR CONTRIBUTING 1 CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS Slo. TIME OF INJURY Marth, Day, Yeo 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20%  (Cily or town) (County) (Stote) 
33 2 Hour o.m. a Muy oO eit Oo factory, street, office bldg., etc.) 5 
R 4 p.m. at work ot worl 
os 5S 
=A . V certify that (I) (this haspital} attended the deceased fram /i2_/«x Wee , wl cage a 1966 , that (1) (we) last 
eo= soy’ the decegsed alive eh_7/ ot 7 194G _, and that death accurred at (5° AM, frat causes and an the date stated abave. 
= 
cae Tia. SIGNATURE ae a ne Db. DATPSIGNED 7, 
fees Arce PHYS. CA deere O ps OO] (2/ ak (ee 
So se Ze. PHYSICIAN'S 22d. ADDRESS = 
Fs ag / nanetipe) 7 por AS fF O ‘Contno R GA WS CeKin AVE BETHEIQA , 0 
Z == i L, CREMATION, j ye) CREMATORY, ye (City or-Town) [County) 
ze DVAL (Spec ¢ 5 
o=* veri ae | Mae WIA Luo Gd Del Lewisets 
iz q RAL-DIRECIOR J } Bercnlad iz, 25a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATUR 
VR AI5 (4) J f 
OTe ) Lif eh! otord pe JAN 3 5 [ome JAN oO (967 £eLerle. PolLiayh 
ww hs : a) ee a eee wn a a 2 ee ee Ce 


5 
= 
cy 
ao 
os 
6 
ee 
x 
Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17458 CERTIFICATE OF = 17440 


1. PLACE OF eae sea: (Where/decdesed lived, If institutlon: Rasidence before admission) 
eo COUNT Monit 2, STATE | ¢ b. COUNTY We ale 
ion Clea MARYLAND ‘Ma jenn Mon ome 
sida corporate Umits, at 


— 


by the funeral 


remove carbon papers. Pages 1 and 2 should 


b. CITY OR TOWN (isn | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oltside Cnr limits, writa RURA\ give nterest town) 
ies RURAL and give neerest town) 
aber Se ure mir < ae 
a. Sie, ie, HOSPITALJOR ne 11) a = not / “hospitel, give sireet address) || d. STREET ADDRESS @. IS RESIDENCE 
| G | 7 N vas ON A FARM? 
=Niply Cross | 35:7 No Ko mpl on Urie_| "6 ) SORL 
. NAM Middle Lest | 4. ag Month jay Year 


F 
eVVs _. 
Cype oi) 7 Zee. *" Jean Son es ws Beara 1a 18 Itoh 


5,_SEX - COLOR OR RACE) 7, ARRiED [—] NEVER MARRIED a | ‘B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HI 


Jast birthdey) (Months; Days | Hours | Min: 
ab Mule wipOWED ["] DIVORCED | 


: i (3 Ce led = |_| Sua 
We, USUAL CERIN (Give kind of work | 10b. KIND OF | BUSINESS. OR EL | Mi, al 17 County & Stete, or Pz country) 12, CITIZEN OF WHAT COUNTRY? 


done during mgst of working life, even if retired) 


a /7- é None. AEA ALC feet, He DLL 
13, FATHER’: LUE. i 14. MOTHE! bigs N 

Lesa ll, Me. Woon wae ge ae Sea ae 
1s. 'AS DECEASED EVER IN U: S$. ARMED FORCES? | 16. SOCIAL “SECURITY NO. | 17. INFORMANT Address 


y event, within 72 hours after death. 


hysician and completely 


a, 
uv 
2 
=| 
8 
x 
3 
2 
a 
2 
ri 
AY 
= 
s 
tas 
eon 
es of 
a5 eS 
2 263 Ye kown) | (Ifyesgive werordatesofsarvice) 
£ 3383 ie 73 unkown) | (Hyesg sofservice ; 
Shee | fone | estera RECvLOT e 
= SE & 2 ‘CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 1 Sa REM 
8 
Soar. PART I. DEATH WAS CAUSED BY. ‘ - 
= a5 {lie IMMEDIATE CAUSE (2) __ Cevebrd ie, a, ne eo) Lae 
26 538 VA DUE TO , 
zecee Conditions, if ony, which ile Umb ical cord areud ned 7) int 
 eess geve rise to immediata cause 
FS 20s (a), steting tha underlying psig} 
* ged : causa last, (eo) 
ao gta Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()) 19. “WAS AUTOPSY 
message ple 
OGe Ols Yes [] no 
Meas OS L/ 3 eit t -— 2 = 4 — . 
as 55-2 = 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a oon & | oR CONTRIBUTING [] CAUSE OF DEATH 
aezss SI MPR E ANON REISE EXAMI 5 4 a 
ors? Ey  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
2,28 S ri os While __Not While _ | factory, street, office bidg., etc.) | 
a:< 25 Es Bie ae ot work [_] at work [_] | ! 
yard : ? 
HeORs 21. 1 certify that (I) (this hospital) aos DAS AP....., 19.2.8 that (I) (we) lest 
) — saw the deceased alive on......)C -_ the causes and on the date stated above. 
J Ss F 22b. DATE 
aA oe ts ATTENDING MED, STAFF pone 
iq OE Rd mo. |PHYS. GQ virecror (j Pays. [} jas (316 
5 33 Ss corn = = 22d, ADDRESS 
= AME ; 
gege> | we) HERBEU J- FRIEDEL WD] oly Meo Harestine Ae, Svat Seine 
a es = — =F 2 = 
geBes 238, BURIAL: CREATION: 23b. ;DATE THEREOF 5 ih NAME OF ie Hes ‘CREMATORY 23d. LOCATION (City, town orgounty) LG (Sete) LP 
ah oe REMOVAL (Spegi Lid a A , fh Dd 
ov Qe 3 Poe eG, 27), / gle fix Clie 4 ‘ 
Fp Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE aoe S Sa. REC'D BY REGIS! “bet secisteaw S SIGNATURE 
wswgico arr Bee ome VEC 21 1966 [io io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ot ae 17451 


FOR STA 
weicatri DEPT OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
ow s }. STATE b. 
$252 LV Phy maryiann || ° Maryland COUNT’ Montgomery 
aes ER ¢. LENGTH OF STAY IN Ib c. CITY OR rag (If outside carporote limits, write RURAL ond give nearest fawn} 
"4 ‘ 
boas hog 4 a || Takoma Park Ef 
3 JAME, ges a 5 INSTITUTION a3 nop i in hospital, givg d. STREET ADDRESS. we e. Ee 
A Ri 
S Zé) faite Nu 8523 Glenview Avene _ ves] No By 
- Ss ——— a Rae 
8 3 goa: ng - First Ca due i ao Middle Lost 4a DATE ~ Month Doy Yeor 
2 faa ererin} iti cbounden bears ~= Decewber 27 119 66 
& 5, SEX é Ma OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE no resi IFUNDER 1YEAR] IF UNDER 24 HRS. 
5 en 24 HS 
rs Female White _|woownpy — oworceo | July 26, 1897 6g", [Monte] Bers [How | min 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


1WOo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. nies (Stole or foreign country) 
‘during most of warking fife, even if retired) 


e Own Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Cardwell Henrietta Dodds 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? esate, SECURITY NO. 


‘ent within 72 haurs after death. 


Des. no, oF unknown) [If yes. give war of dates of service) 
19. CAUSE OF DEATH [Enter only one coue Chan if 
. 
PART 1, DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE ‘e) WL CAL: 
At ( / DUE TO , < 
Conditions, if any, which o Se ‘y 35. 4. LL Lips yy et ee 


TVIERVAL BETWEEN 
ONSET AND DEATH 


1g with form PM3. Poge 5 may be retain: 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


transit permit. File pages } and 2 with the State Bc 


Gove rise la immediale couse 
(0), toting the undertying{ OVE TO 
causelat. 0. 


“pending™ in pencil 
the Chief Medical Examiner's Office alan 


a 
5 
f 
o 
3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEPMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. WAS AUTOPSY 
° f 3 oat ‘ORMI 
2 oO 3 yes] NO 
® © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Por! I! of item 18.) 
veoh & [PRIMARY [) or CONTRIBUTING 2) 
Ra} % | CAUSE OF DEATH. 
348 2 —_ 
oa & | 20c. TIME OF INJURY Month, Doy, Yeor = | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘ 20F, {City or town) {County) (State) 
tug 6 Hour g.m, While Not while factory, street, affice bidg., etc.) | 
Dey 4 p.m. wv of work [7] at work us 
££b 5 ; 7 5 2 
5 a 21. I certify thot I took chorge of the remains described obove, held on Autopsy [[], Inspection P XT 9 ond in my 


Accident ["], Suicide [1], Homicide [[], Undetermined monner [] 


© 


ar its designated agent, prior to burial, cremation, or removal, end in ar 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be exscuted within 24 haurs after death. 


uv 

= ie ip, CHIEF MEDICAL EXAMINER [] Bare renee 
ae © ASSISTA MEDICAEXAMINER [7] 
tne 4 ) vehi cave 1%, x ‘. Ae 
38 g a WL ‘OR CREMATORY Tad. LOCATION (City, town, or counly) ——=~=C«*S ote) 
eo Kurin Dec. 30, 1966 is National Cem. | Arlington, Virginia 4 

i 2 23. er pert yy Lh ca BRIE Georgia Ave. | sr rie Ai cis 5 SIGNATURE 

5M 2/57 iaaner% Pumphaey, Inc. Siduer Spring, (id. |oaesAls 0 1957 LE eatlse Vasdhae.. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 @...:: 
to the funeral 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR Wt 
FOR STA 17460 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 52 
HEALTH 1 PLAGE eed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ples a= a, STATE b. COUNTY 
3 MARYLAND Maryland Montgomery 
= 23 . LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
£ &° . 
Ee a5 and V. M 145% A 
Des TON (if not In hospital, give street address) || d. STREET ADDRESS. 6. IS RESI NCE 
a as Py. . p ON A FARM? 
Boe =§ OO Avenue, Rockville, Md. 100 Dawe yes] no 
sz “e . NAME OF i 
Si rae DECEASED First Middle ; Last 4 nae Month Oay Year 
Eat SN (Type or print) B fe} Quinn DEATH 19 
wae £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [yy] NEVER MarRieD[_]| & DATE OF BIRTH 9. AGE (in years ieee IF UNDER 24 HRS, 
z p= 2S last Dirthdey) (Months | Oays | Hours | Min. 
= So hel - WIDOWED [_] DIVORCED [] g ent ember 8 _7Ors. | | 
62a UAL OCCUPATION (Give kind of workdone | 10d, KiND OF BUSINESS OR . BIRTHPLACE (State or fofelgn country) 12. CITIZEN OF WHAT 
2 ci most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2a 7 2 ry 2 
od E 14, MOTHER’S MAIDEN NAME 
gas Be 
oF 5 5 
258 ev lly ~-William O'Qionn Unknown -- Ha 
2 hor4 
+= is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S = Yes WWI 227-22-2992 Charles O!Quinn same item #2 -Son 
s 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) TEAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - FE 4 
= IMMEDIATE CAUSE (@)__ ve (2 2 OY i BE wh aN sudden 
2 4A | QUE To 
eS Conditions, If eny, which (b) 
S 


gave rise to Immediate 


‘jor to burial, cremation, or remov: 


INER: This certificate should be executed within 2 
4 should be forwarded to the Chief Medical Examiner's Office along wi 


E 
S 
& 
2 
& 
3 
s . 
3 a cause (e), steting the DUE TO 
2 , underlying cause last. ©) 
= = 3 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(e) |19. WAS AUTOPSY 
2 e a 
s tS b S Yes [] No [Xj 
we 2g t | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
se Se i | PRIMARY C} or CONTRIBUTING C) 
eres $2 | CAUSE OF DEATH. 
os a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 m 2 (a Hour While Not White factory, s' Office bid, 
22 39 4 19 _|at work] at work [J 
8B % as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection =}, —_ inquiry [4], and In my opinion 
oL2e ed death resulted from: Natural causes [>, Accldent [_], Suicide [], Homicide [_], Undetermined manner [_] 
bo 5 Be CHIEF MEDICAL EXAMINER [_] 
B2ask4 eaten 2: Eze e .o, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Ben As 0. 
: a ae Echoivens 7936 Old George tomwrlixena: examiner] / 2/3/66 
Bo 53 os =< NAME (Type). John G. Ba Bethesda, Marvlartdiress (Street, clty, town, or county) 
ry 83's p= pS AL  ae  e DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
east os Beare) | 12/8/66 Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR wopsths Rockvilte bho BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AISME i M : 
Aor Tyson Wheeler Funeral Home Rockville, Marylansnec 7 1966 ae 


1 


vires that the death certificate be executed within 24 hours ofter death. 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rl ) 17461 CERTIFICATE OF DEATH 17453 
= 23 1. He ately 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
co] . . STATE ». COUNTY 
5-5 E Montgomery MARYLAND . Maryland » ONT Montgomery 
f 8s b. CITY OR A (If autside eave limits, ¢, LENGTH DF STAY IN 1b «. CITY DR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
aa ant Wve sf fay 
— BeUhe San” THST) 68 days Bethesda 1s 4 
= as d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @ Fk RESIDENCE 
Bee Naval Hospital (Bethesda) 4890 Battery Lane, Apt. 416 | vs [no 
py = NAME OF First Middle Tost 4 DATE Manth Doy Year 
ge fieetee ona) Reuben Noel PERLEY beta __Decenber 5 1966 
aco S, SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE {In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
— 2 a ea O last f hday) | Manths | Doys | Hours | Min. 
See Male Gauc. wioowen [] _ovorcto [}| Dec. 6, 1889 TO_ys 
see Te, USUAL OGUPATON Give kind af wo done TO KO OF BUSINESS OR T1. BIRTHPLACE (County & State, ar foreign country) 12 OTZEN OF WAT 
Cia luring most.of working tite, even if retired NDUSTRY _ 
522 “ME Tita ee Melrose, Massachusetts 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace E. Perle Unknown 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY ND. FOR! Address 
(Yes, na, or unknown) |(If yes give war ar dates of serv| Att MANS Bethesda, is be Md. 
es 11-37, 1 255 46 3522] Mre. Anne L. Perley, 4890 Battery Lane 
1B CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Carcinoma Pancreas 


pt. af Health prior ta burial, crematian, or rehov 


shauld be filed with the State De 


es 

aE 

pt 

CS 

£3 

zs 

Sz DUE TO 

22 Canditians, if any, which gave (b) 

22 rise to immediate couse (0), DUE T 

eas stating the underlying cause E10 

gs iota | a 

5 8 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. We eae 
£2 S a eT 

23 |= yes Gx no (] 
2s © | 200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

= &, S< 1 OR CONTRIBUTING (J CAUSE DF DEATH 

So \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

28 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
=o 8 Hour a.m. While Nat While factary, street, affice bldg., ete.) 

Cy a . ius cat wark at wark ; 

22 21. | certify that (Uc(this haspital) ottended the deceased fram_SEDt, 20 (K(we) lost 
23 saw the deceased alive an 19.66_, and that death accurred tated abave. 
loa 220. SIGNATURE ATTENDING MED. sTaFE 22b, DATE SIGNED 

ao ~ mo. pHs. CJ pirecror CI puis. Dec. 1966 
a 

= 

= 

ry 

= 

> 

= 

i=J 

= 


n< 


23 : 
Ss) | | manethen Naval Hospital, Bethesda, Md. 
z ~— Piso. BURL CREMATION, | Tb. OATE THEREOF TRAE OF CEMETERY OF CEMATORY Td. LOCATION (city or Town) (county) (etre) 
3s erett ei) = 1/22 -7-/94€ |cedar Hill Cemete Suitland, Maryland 

RAIS (4 ~\ 2a. RECD BY REGISTRAR d 2Sb. REGISTRARS ey ape A 

Om 1A DATE DEC 14 | 66 i id 


OT a 
FOR” x6 
HEALTH aa) 


This certificate shauld be executed within 24 haurs after death @ delay is 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17462 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17454 


ia Bae oH DEATH 


2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


i, ee °. Aaerti TATE beSOUNTY = 
ees 7 G7i<g ND LLP CA 
<£ ¢€ BL CITYQR TOWN Autside corporote ling LENGTH OF STAY I Tb PR Toy p outside corporote limits, write RURAL ond gif neorest town) 
= —E me RURAL 4 give neorest town) Neh ok / a 
a 5 a La aes 
E & age Er OF OR Tani (IF not in ce Pe a A 4 pee ee EZ : eh Ni IDENT a 
gee, ) $00 - Lys 0 #0 
aa 3° NAME OF First Middle Lost [ee fonth Doy Year 
ids = (Type or print) Coletta A. [a fe= cS tiie 9 a 
5s = S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED G DAT BIRTH {is yeors 
x) oe 4 + birthdoy) 
Sees ‘ Z wiooweo [] —_IvoRctD | ie |G O a 
= TES 10, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE a ee or foreign country) 12. CITIZEN OF WHAT 
iS) 18S, 5 during most of working lite, ever a fetired) 2 _ INDUSTRY COUNTRY ? 
» 4% (furchasing Agent-Retired - Govt POPs 
= > 13. FATHER a 14, Az MAIDEN Ne 
= Sy 
ae ad 4: CZ a aww 
o8 . Cb sr Ave 
=o 
) 4 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAS Aun NO. 17. INFORMANT Wife wast 
Bi = 2 (Yes, no, or unknown) Nees we) 106-12-5700 Ruth E, Peary Same as Item 2. 
n=J sc e Ay 
= ES = 18. CAUSE OF DEATH (Enter only one couse i line for (0), (b}, ond (c).) nial se 
—_ Be PART |. DEATH WAS CAUSED BY: 
= 25 : IMMEDIATE Cause (o) LOCardial infarction PEE 
1 ee 420 / DUE TO : . 
ae Si Conditions, if ony, which gove ) Coronary arteriosclerosis 
(Se pastes tise to immediote couse (0), DUE To 
f= Da stoting the underlying couse 
3 ve ne he anser (© 
2 5 ea ( 
Ss 6s lost 
eo ate 1 | | PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, Was AUTOPSY 
Sh ele Yes Bs no [] 
oy ee = 
ne eat = | o._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
ELS = PRIMARY Cr CONTRIBUTING C] 
So = © | CAUSE OF DEATH. 
223 & S 1% TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
=zs508 = Hour o.m. While Not While Fy foctory, street, office bldg, ets.) 
awe 5 pm. 9 ot work ot work 
a 5 —— 3 : = 
© 5eé— 21. Ucertify that | taok charge af the remains are obove, held on Autopsy JA], Inspectian DQ, Inquiry D4 and in my opinion 
Soiree death resulted fram: Natural causes Accident Suicide Homicide Undetermined manner 
£355 D ' ime 
® Soe CHIEF MEDICAL EXAMINER 
ite BN Re >. (atl mp. ASSISTANT MEDICAL EXAMINER [_] 2/7 22 DATES euey 
Ses, Be AG DEPUTY meDicaL Examiner EE] 4 /) 7/s é 
S eB co] | NAME (ype) JOHN G. BALL Address (Street, city, town, or comty) Bethesda, Md. 
2 32 £0 
ee = 3 230. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Store) 
Eun REMOYAL (Specify) 2 nee 
sd ura 12-20-66 Arlington Natl Cem. Arlington, Virginia 


VR ASME (5) 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Maryland| 


250. REC'D BY REGISTRAR 


DEC 22 


re 


» 


HEALTH Dépp 


e.. is 


18. Give Pages |, 2, and 3 to 
ice alang with farm PM3. Page 


This certificate should be executed withi 


TO DEPUTY &. EXAMINER 


He 


ef Medical Exami 


x 


transit permit. File pages 1and2 with the State Departmenfg 


, rematian, ar remaval, and in any event within 72 haurs after des 


writing the ward “pending” in pen 


iS 


gy 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a iT 
. FOR STA 


463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17455 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pee 


©. COUNTY MONTGOMERY o.STAEBERMUDA, B.W.I. © COUNTY 


MARYLAND 
B. CY OR TOWN (IF outside corporte imi, © LENGTH OF a 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
WEP aeagl 2 DAYS U. S. NAVAL STATION, BERMUDA VO A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS TS RESIDENCE 
U.S. NAVAL HOSPITAL, BETHESDA, MD. wn 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Pen MARJORIE DAWN PETERSON | oF aty DECEMBER ae 19 66 
aon 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 ABE [eves TFUNDER T YEAR ECD ATS 
MALE UCASION | wows oworco E]} 7 AUGUST 1966 ee mv 


12. CITIZEN OF WHAT 
COUNTRY 2 


Ds bapaese Bolg Lt Give kind of work done 10b. HE oF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 
luring most of working Jife, even if retired) 
; it BERMUDA, B. W. I. 


13, FATHER'S NAME 12 MOTHER'S MADEN NAME = 

DOUGLAS PETERSON VIVIAN J. HOOVER 

me ween fs ARMED FORCES? al © - SECURITY NO. 17, INFORMANT ~~ Address SOMERSET, BDA 
NO IVIAN J. PETERSON "BY THE WAY APTS" 


INTERVAL BETWEEN 


al ARS H 


1B. CAUSE OF DEATH (Enter only one couse rere Tine for ae (6), ond (¢ 


PART |. DEATH i rca AY iy CER iS EDEMA ASSOCIATED WITH SUBDURAL HEMATOMA 
702 


DUE TO 

Conditions, hed 2 gove {b) 

tise to immediote couse (0), UE TO 

stoting the underlying couse y 

lost. 7s ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Heaney 
5 et no [J 
= a a ae o ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= or 
S | CAUSE OF DEATH, FELL OFF COUGH HITTING HEAD 
= 20c. TNE, OF INJURY Month, Doy, Yeor aa a OCCURRED 7] 20e. PLACE OF en ae form, | 20f (city or town) (County) (stote) 
im] Hour o.m. Not White treet, office bldg., etc.) 
=142 30pm p.m. 13 DEC Wy 66] orn atte oO ot work ® HOM i BERMUDA, BR, 8.2. 


21. I certify that | taak charge af the remains described above, held an Autopsy BX], Inspectian [AY Inquiry JX, and in my opinian 
death resulted from:  Naturol causes [“], Accident v8 Suicide ([], Homicide [7], Undetermined manner oO 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the certificate, 
Health or its designated agent, priar ta burial, 


VR AISME (5) 
6M 1/66 


CHIEF MEDICAL EXAMINER = (_] 
Line ay ope I3<€2L mp, ASSISTANT MEDICAL EXAMINER [_) 12 ve , yi i, 22, DATE SIGNED 
| | examiner's DEPUTY MEDICAL EXAMINER [ 
NAME (Type) JOHN G. BA M.D Address (Street, city, town, or county) Bethesda 2 Md. 
%o. BURIAL, ae ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
V 3 
Bufftafe | 12-19-66 |Greenhill Cemete Wayne shoro 
2, ree DIRECTOR AVE. ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’ 
vA. PUMPHREY, 7557 WISC BETHESDA, MD lo UEC 23 1966 | 


wae 6. —. 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17464 CERTIFICATE OF DEATH 17456 
|. PLACE OF ay iy Beet Rete oe ba lived, if maga Residence before admission) 


a. COUNTY 
[Ton GONE Mariano 
© CITY OR TOWN (IF autsideycorporote limits, write RURAL ond give neorest town) 


b. CITY ey N (If outside-corporote lei «18 OF STAY IN Ib 
ys and gi rest tows ager 


d, Pec a OF Pees OR ANSTITUTON a nat in hg Ban give street oddress) yA LO ‘yal 


x 
r < 
~ 


eI IDE 
ON_A FARM? 


Senden cl ves No 

3. be First (6) We a 4 Date lonth O Year 

DECEASED Nl 

(Type or print) rare CG ce ih as OEATH y @ Le ole, 

5. SEX 6 COLOR OF Race” 7, MARRIED [—] NEVER MARRIED i ce 03] 6! AGE (in years ES TFUNDER 24 HRS. 
DI wipoweo [1] DIVORCED | Not 


24, 1903 03] 65" i) Months | Days Pica, Min, 


ths USUAL Palwokhgt Give kind af vie 2, Ob. iN OF BUSINESS-OR BIRTHPLACE (Ca 8 State, or foreign cauntry), a2 Ces OF WHAT 
10st of, working lite, evs re @ 
Yaesu ep! {eR e, 5) eDinglomool) LS 2 


papers. Pages | and 2 


b 


pletely filled in by the funeral 
event, within 72 hours after deat 


ve carban 


al 


: si 
andi 


Ea = 13. FATHER'S NAME / ( 47 MOTHER'S MAIDEN NAI 
53 Wi¥liam A. Myers Roberta’ Groves 4 
€ go. 
= 2 i WAS DECEASEO EVER NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ANFORMAN| 7) Address 23 J » DPC LEE, 
BE 5 ee i) ya (If yes give war ar dates af service 579- 42-4694 Jy, 3 ‘3 LAG la) ee 2 Ve sch. ae ea 
oe pT i LL fl 
oe Jak ‘OF DEATH (Enter anly one cause per line far (0), (b), ond (c)) TNTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSEO BY: - aes ONSET AND OEATH 
SSemy| 1/74 f WMMEDIATE CAUSE (0) LOBAR JONTA, ENT TR. H I es 
See ay ‘/\ DUE To 
e228 Conditions, if ony, which gove (b) 
222 tise to immediote cause (a), DUE 10 
cao stating the underlying cause 
set fast. it Oe (6) 
27.8 == 
485 cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
oc i=} 
235 we 3 " Ys fe) no 
28 z & | 2Da. ACCIOENT WAS UNDERLYING C3 F 205° DES RIBE How NIURY aie Enter roe ot injery in Porte ‘at Part Il of item 18.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se. © | (IFEITHER, NOTIEY MEOICAL EXAMINER) 
23s S120. TIME OF INJURY Marth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City ar town) (County) (Grate) 
£3 on 2 Hour a.m. While Not While factary, street, affice bidg., etc.) 
3s a Ss i : 2 at wark at wark 
se 21. | certify that (I) (this hospital) attended the deceased fram___F3-7 194 2(30 19GB, thor (I we) last 
£2 sow the deceosed olive on. a-/s-0 _19G6 , ond thot death occurred ot ago Pu. from causes ond on the dote ‘stited above. 
4= . SIGNATURE : 2b. DATE SIGNED 
(aes eae Q fp e g. ATIENDING  pp/“MED. STARE g 
eo LPeLy : MD. _ PHYS. (Y oirector OO ps, OO kako ,, 
a S32 ae 3 x 
BS Zc. PHYSICIAN'S 224, ADDRE F Z 7) 
gos +} nice) py IOSEPH  vEweles 4eo Waemon (ue Bll Wwf - 
wb es 
= 33 Bo. BURIAL, CREMATION, 3b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ae REMOVAL (Speci r 5 
ose Beer 12-23-66 Mt. Olivet Cemete Washington, D. C. 
t= 


24. FUNERAL OIRECTOR ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Maryland 


Toi EC EN EIINE, 25. RELSTEARS SIGNATURE 
OATE ( 196 Corby edge, 


38 
= 
en 
: 

is 


MARYLAND STATE DEPARTMENT OF HEALTH 
ian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iain D 
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Sie 
22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
go~ a. COUNTY a. STATE Ih b. COUNTY _- 
2-5 OW er why OAc O-71. Lat : 
43 35 b. CITY OR TOWN (If outside /e¢rparate limits, ¢ LENGTH DF STAY IN Ib c. CITY DR TOWN(/F outside carporote limits, write RURAL ond give neorest town) 
= e e write RURAL ong give nedrgst tawn) of ’ : A  - 
5~ 3 aAtma sla lt A @ % JC 2 2 R BOG 'NA 
gs a d. NAME DF REEL OR INSEITUTION it nat i haspital, give street ee d, STREET ADDRESS } : Nf 8. i es 
Se i als Rett. Nespita. ss Tha jek lve .s 0 ves [J no Bd 
ss 3. NAME OF First Middle Lost 4 pale Doy Year 
ECEASED gine F wae 
se } Prpeer pin Wy Ey 7 ndrew (Phillis DEATH VAD 
x 2 S. SEX 6 COLOR OR RACE 7. MARRIED. oO NEVER MARRIED [—] | 8. DATE OF BiRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
SN ‘ , = last birthdoy) | Manths Min. 
a Va W winoweo ae pivorceo Pd 9-7 J ie 
£ ~ 100. USUAL OCCUPATION Ce kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
2s during, most of working ey en. if retired) INDUSTRY eS 4 . COUNTRY? 
BE etyred — Oething Salesman, — Mass, 
‘ 


13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after death. 
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fe 
2 
2 
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< 
Ba] 
= 
>_o 
2-$ fae 5 , 
Soe Cindneee~ k29 EA Kaabeth, O% Brce 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
== 5 (Yes, no, ar unknown) |{If yes give war ar dates of service] < 
£E2 PLO AOS 2 260 RA 
cas = / 
or 18 CAUSE OF DEATH (Enter only ane cause per line for-(o), (b), and (c).) , INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: On f ae: ONSET AND DEATH 
22s _, .» IMMEDIATE CAUSE (a) eee An corel 
S625 /57X j j 
bee SS! S31 DUE TO c(E amin su!) Stars a H = ei 
LeTe Conditions, if ony, which gave ) 44 - a D € Caw, = 
“5.23 > tise ta immediate cause (a), 
a 523 : 4 DUE TO LP } 
> ° stoting the underlying couse ‘ € f 
£82. ot. | ae ee (ay bat BY way 
33-5 = ae ee ee 
ese 4 : ba GIVEN REP 19. WAS AUTOPSY 
5S oe Ss PERFORMED? 
35225 5 ves] No C] 
= 25s | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ees = 
Stess & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Be Bec % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= au. o 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘e. PLACE OF INJURY (Home, form, 204. (City ar town) (County) (State) 
250 £ Hour o.m, While Not While foctory, street, office bldg,, etc.) 
ee Ege at work atwark 
a2 84a 21. | certify that (I) (this haspital) attended the deceased fram id V9 , to B , 192%, that {1} (we) last 
Ox tae P 
Beast sow the deceased alive an 19___, and that death occurred at.5:52 4M, fram ‘causes and an the date stated abave. 
eo £ > if 
Se Ga5 gem ea re ATTENDING a MED. STAFF Cad 
Sere MD. PHYS. oirector C) prvs, 0) 
a rT 
= = ‘2c. PHYSICIAN'S 22d. ADDRESS 
Zegis /| | ~ sttm FS | me 
a Fe o2 
o -s = 25 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=r ee REMDVAL (Specify) 
erer” Renova 2-23-1966 M Hone mete Basta x 
+ 
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=a 
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ape DIRECTOR _ 1 F 7 a. RECD BY REGISTRAR 2 pee RAR’S SIGNATURE 
(4) J ye i I ‘a. 
or anh iae-ens Eee Wee J 1966 | yrorty Juels 
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The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Res, CERTIFICATE OF DEATH 17459 

a=] 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. By Zz b, SUNTY 

=5 MARYLAND: 2 Li 

= 


4£O) fe i _ ee 
© “he OF STAY IN Ib © CY QRTOWN, 7a ide corporate simits, wile RURAL SAA give nearest” yyw) 
Selhesba, a 


d. STREET ADDRESS e. IS RESIDENC 
ON A FARM? 


Vx. ACI : a vs (1 10 


3 wane OF aE Bar. 4 DATE Month Doy Year 
(Type or print} Z DEATH Joe, 9 


papers. Pag 
hin 72 haurs a! 


bon 
— 


icin and completely filled in by the funeral 


ei 
si 6. COLOR OR ui aie (1 NEVER MARRIED J | B. DATE OF ai Ae AGE (In yeors FUNDER TUS 

a jst, birthday) Doys | Hours Min. 
22 wipoweD [_] bivorceD [1] yes. 
= e ea USUAL ‘gungess Give kind w we done it BIRTHPLACE GREE cr or cba country} 12. aur io WHAT 
ea luring mos! worging Ine, even i! ire 
ae LIPRAC IAD L Hi ag O12 & OSG. 

Sa 13. FATHER'S NAME (/ (| \4_AQTHER'S MAIDEN oy 

Zc3 ”) yy) 

mee SHebhen Lay HERSON 1 06 be DUS bERRE 

©" 3s Ts, WAS DECEASEDEVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address erp esda, NG 
25 (Yes, no, of y jee (If yes give wor or dotes of service ey 42 ve >, PP Aca. Ak . a 
e& a= SADE, bhilips, bole MAC A 
o2 18. a OF DEATH (Enter only one couse per line for (0), (b}, ond (8 ) ; y INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bis IMMEDIATE CAUSE (0) 
me — Spb: LX DUE TO 


Wa S 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


Va! LA > SRO He OM OL /2. 24 LL 


2c. PHYSICIAN'S HS SC 5 yy, £ 
; wane es) S Tey OUR | hop EID Teche o UD p DP. Se fy 
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5 
BB : DUE TO 
oo stoting the underlying couse 
= last. a a) o a LOVES 
Se cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ge 8 i oe PERFORMED? 
See el hoe yes] No [Xi 
st © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. “igh noture of injury in Port | or Port II of item 1B.) 
SS & | OR CONTRIBUTING C1 CAUSE OF DEATH ae 
oe © | (IFEITHER, NOTIFY MEDICALEXAMMINER) ; ee 
ES 3S [20c. TIME OF INJURY Month, Doy, Year 20d. TNIURY OCCURRED 2e, PLACE OF INJURY (Home, form, ] 204. (City or town) (Gouniyy {Stote} 
33 i Hour o.m, While Cp-HatWile a] fetta fice big — 
ie ot work fee aon 
ae ot anh that (I) (this an attended the od ftqm <2 Sa N63, top Qe 2f + 1926, that (1) (We}last 
se saw the deceased alive an__e- 2 1944, and that death accurred ot 2° M, from causes and an the date stated abave. 
se ‘Mo. SIGNATURE ‘22. DATE SIGNED 
ite 
oe 
se 
ao 
oe 
os 
ze Bo. ia ae 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
i= EI Specit 
Se aed 12-23-1966 Florida, N,Y 
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ft BIRTHPLACE (Stote or foreign ge 12. CITIZEN OF WHAT 


HEALTH DEPT. [7 PLACE OF DEAT 7 USUAL RESIDENCE (Where deceosed lived, i instituhon: Residence before odmission) 
0. COST ATE Z beSOUNTY 
f She, 11 / dattivignirg wariiano || 772 Az ne gga 
Rs CITY OR TOWN Usd corpora fri © LENGTH OF STAY IN 1b BR TOWPAIT ouside corporye Tits, wrte RURAL pie neorest town} 
SEs RURAL anibgive neorest t y é, 7 
=a FS LP Le Lt LL Sy 
3 : 7] 72 , | hae 
SE . A FARM? 
38 00 duced é Moti") Pele. Amr xk_| V5 fibhno'f] 
se 3 ve beetle fag Y/ 4 Date jae Doy 
= EASED 
% 3 ype or print) Lhomad fy. ai 2 Wwe 
O5 s ce, as FoR ae Tan [ae Never married [] if é OF BIRTH AGE rs FUNDER (ERE CHO ES 
= ) jours in 
= wioowen [] oworceo [)|\hon 2 _/ (GO 
PINDUSFRY 


COUNTRY, 
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3 a 
3 £ 
ee A 
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mS) ed 
2 xs 
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s £2 
a ge as Sf 3 
gs = Be 13. RRR NAME Drank Lin. THER'S MAIDEN NAME 
2 
S25 3 "pratt Li Frances Keed 
wet Ha 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Addy 
Saas’ = om (Yes, no, or ynkngwn) eet et oes Ufo b}- Sih Le. Lg Pll 2 
Z25 Es (AhLy AeA LLL Lope be LEE a 
a e =) foes P77] 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) ; aD BETWEEN 
= PART |. QGATH WAS CAUSED BY: ° (eene A eaters FA 
B72 85 ae IMMEDIATE CAUSE (0) of ON ALE Enso thes pi ELD e) 
Sisne ees 0 ( 0. | DUE TO 
es 2 = con if ony, Which gove (b) 
CAE. 2 Ss rise to immediote couse (0), aoe 
ee a bo) a stoting the underlying couse 
223 88 Lo, ara @ 
= = $$ Bs az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
see 22 |g ——— cee 
ie oa aS s 
= 23 = 6 = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
.22 Bs = PRIMARY Loc CONTRIBUTING [) 
feos i Sie S | CAUSE OF DEATH, 
pa ear S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
Ee~seo8 = Hour om. ‘a While g Not While foctory, street, office bldg,, etc.) 
Sood & p.m. ot work ot work 
Be 5 o> 2s .) Z Fi q #% ~} Pi ie 
See se "3 21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection B€}, Inquiry [2], ond in my opinion 
e re 2 es deoth resulted from: —Noturol couses (KJ, Accident [_], Suicide [_], Homicide [-] Undetermined monner (_] 
es 2ys 
Pssczs CHIEF MEDICAL EXAMINER ae 
Sse 5 p 
Essar Ae Q /». ASSISTANT MEDICAL EXAMINER [_] BEM es bys! 
See Saye SIGNATURE kt MD /2 /3 le 6 
Sissies EXAMINER'S 7936 Old Georgetown Re peru meoicar examiner iv. 
& 8S SE = Al_|Nane ive) ohn G. Ball Rethesda, ‘Address (Street, ity, town, or county) 
a Gee s %o. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or a) Re (Stote) 
Zeno 
= 4 


ee See 16, 1966| Arlington National Cem ti pte, Lis fe 
va ASME (5) 4. esa a a tae COG aa oi Geo apie Aus Bo, RECD eC3 REGI ibe oes das 
HE Pumpha d. 4 
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TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death @.., is 


A 


STATE 


Office along with form PM3. Page 


iner$ 
ages 1ond2 with the Stote Departm 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


g 


-tronsit perm! 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pendin. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


VR AIS5ME (5) 
6M 1/66 


Heolth or its designoted ogent, prior ta burial, cremotion, or remaval, and in ony event within 72 hours after dé 
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17468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17460 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a, STATE COUNTY 
fn OWN (QOD Mne4 MARYLAND |I'7g ce ry J qj (> 
b. CITY OR TOWN (If gutside corporate limits; ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL ong/give nearest tawn) 
write RURAL ond give neargst town) c — 
K a Nn@o/on ACH Nn FSET 
d. NAME OF HOSPITAL OR NSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1 RESIDENCE 
Z, ON A FARM? 
2600 Conn Ave 0600 I)  , ave ves (] no [4 
Fe HEME y First Middle Last 4. DATE Month Day Year 
. : 
(Type or print) x72 OYA D) e Fin ae DEATH Ew A ye 
S. SEX 6. COLOR OR RACE 7, MARRIED [ZA NEVER MARRIED 8. “DATE OF BIRTH 9. AGE (In years 
’ last-pirthday) in. 
Thole wipowed (_] pivorctd [[] yrs 
100 USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR Tif BIRTHPLACE (State or foreign country) 
during ost of working lite, even if retired) INDUSTRY 
A TEE. HO 


14. MOTHER'S MAIDEN NAME 


10TH, 
Daey Futiee, 


17, INFORMANT Address 


. FATHER'S NAME v2) 
Lous CME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, pa, pr unknown) [(If yes give wor or dates af service} 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) ASEy AIT HETH 


re PATH WA EDIE CAUSE (o)__ACUte coronary insufficienc 


Le -)0 DUE TO 


Conditions, if ony, which gove o)__Arteriosclerotic heart disease 
tise to immediote couse (a), 


stoting the underlying cause DUE TO 

nS @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. peel eD 
z YES no 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. — (City or town) (County) (State) 
£ Hour a.m. While Not While factory, street, affice bldg., etc.) 

p.m. ud at wark oO cat wark O 


ed abave, held an Autapsy P<], Inspectian x, Inquiry JX], and in my apinian 
(1, Suicide (J, Homicide (J, Undefernined manter [_] 
/) CHIEF MEDICAL EXAMINER [_] 


21. L certify that | tack charge af the remains describ 
death resulted Notural causes [34 


AONE Lif mo. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
e Y AL ') 
EXAMINER'S . f OC 
NAME (Type) / 7 Wen hi, 2 ee 6 oe 
Zia BORA CREMATION, TZ. DATE THEREOF 23c. NAME OF CEMGPERY OR CREMATORY 2d. LOCATION {Cty or Town) funty) (State) 
MOVAL (Specify; . 
Buriat 9/66 Mt. Pleasant Cemetery|Procto e Ohio 


74. FUNERAL DIRECTOR RES 75a, RECD BY REGISTRAR | 2Sb, RECISTRAR'S STCHATUR 
an — ma ti Rie oe DEC 9 1966 f 04>" 
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CN (If yes give wor or dotes of service] 123.2-58-569L Patricia Ann Poe Same as Item 2, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2h O AUG AF © PRE LH OASA- 


— is DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


-transit permit. « 


4 p 
cremation, ofanoyy 


£ = = 
3 Ses 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before odmission) 
Ss 355 o. COUNTY o. STATE h { ¢ b. COUNTY Ne) = 
eS ae Pad ne 11 MARYLAND Jea.nylan lon ye ru 
S 235 B. CTY OR TOWN (Ht outside cofporote limits, © LENGTH OF STAY IN Ib © CBY OR TOWN (If outsid@/corparate limits, write RURAL and give neorest town) 
~ =8e2 writg-RURAL ond give neorest town) L I i 
= eet pring sie g f ; 
= fees | NAME OF HOSPITAL OR INST Hf pdt in hospitol, give street add d. STREET ADDRESS 8. 1S RESIDEN 
7 = en TNAME OF HOSPITAL OR INS TION (if phr in canal aie eet e553) REET ADDRI 64, Blan ras ele 
= Books Y ross i I ves [] NO 
& Bc: 
< c= 3. NAME OF 7 Fist Weddle ost 4, DATE ae Doy Year 
> to DECEASED Dy; i j al oF 
aye Type or print) ar __ Faw, RD foe DEATH rs 9 6 
2. ae 5. SEX 6. COLOR OR RACE | 7. MARRIED XIN NEVER MARRIED 8. DATE OF BIRTH 9. AGE iG of 
2 § $ 3S 4 N O 4g 1936 pelea ithdoy) | Months | Doys | Hours “tin 
Se IV y wioowen [} ——_wvorceo a7 1 BF tt 
as = 00. USUAL OCCUPATION Give kind of ioe TOb. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or orign country) 12. FaTiceh ot WHAT 
a reas during most of working life, even if retire INDUSTI 7 ae ? 
2 sf2 Bech asgemenl Li | Mec Co | West Virgie U.S-A 
gg fal 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
5 = Charles Ivan Poe, Sr. Ruby Howell 
2 
€ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T.ANFORMANT WT Fe Address 
=) 
2 
£ 
=] 
£ 
2 
ig 
3 
= 
z beste ig 

é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. aie) ih 

= ee ? 

= Ajok ves [|] No 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour te 5 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
at work ot wor ‘ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


Pall ny that (I) (this ae oH ottended, the deceased from_sLageed- 19-46 to dhe  § _, 19_La, thot (1) we} last 
x saw the deceasedetive a gt ef LE Le and that feoth occurred ot LY Mm, from couses ond on the date stated above. 
226. DATESIGNED 
SZ Ti Te Oe 7 29 Le 


fe PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Francis ody A 8218 Wisconsin Ave., Bethesda, Md. 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Puffa eang it 12-966 | Presbyterian Cemetery East Dailey, W. Va. 


* FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. “QClorlag ee, 
s | ROBERT A, PUMPHREY, Bethesda, Maryland], jFC¢ 15 {966 onlay Yue 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fied with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR 
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ind 2 


papers. Pages | a 


GUBETHESAA SUCES? SR IWE_Munnnes Hem 


ond completely filled in by the funeral 
| remave carban 
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-transit permit. The 
, crematian, or remo’ 


igned by the attending pl 


rial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 
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17470 “Tem 9 teetlricAte of bE 5: 17462 


Say ery eeu wT ereparvnseree name 
iE ae Cree 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ae 
a. COUN’ a. STATE b. COUNTY 
PL OoVTI COMER MARYLAND Florida d 
b. CHY Roy at qutside estar its: c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tayn’ of s ve 
few Ase S% months DAY 76 na BENCH YR. 2 


d, NAME OF HOSPATAL OR INSTITUTION (If nat in hospital, give street address) 


& STREET ADDRESS oR RE IDEN f 
303 Wi VER SIA E Da ~ ves [] no T— 


a Cen First Middle” Lost 4. DATE Manth Day Year 
ae ef. OF 
fie arpint) MP L420 2/9 tHlER Po sTs VA brat DECEMBER IA 9 6G 
5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE (In years | IEUNDER J YEAR 
= » Jast birthday) Months | Days | Hours 
FEMALE n/ wiooweo D]— porto T | Wyared 13 1S SK (287 


Min. 


y's. 


ie USUAL ou Blea) Weg en of va done 10b. cnt ot erin OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. TN ie WHAT 
luring mast af warking life, even if retired) x INDUS — - INTRY ? - 
PLERSE fot LE ORECOM hiss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ 1 a 
COrqg Meh 7} LhLer de bvton Dicken an 
Ise SUSE NE inal US. ARMED GS , 16. SOCIAL SECURITY NO. 17, DCO Le Address 
a ul ji if F 
(Yes, ye ‘nawn) |(If yes give war ar dates af service}} Nene ; i arom Same as Item rays 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
~ DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stating the underlying cause 
ket; © es 


RVAL BETWEEN 
J AND DEATH 


INTE 
ONS 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
iJ ~ 
& ves [] _No_fx] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (State) 
$ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
mm, | at wark at wark <n. 
21. | certify thot (|) (shis-hespitel) attended the deceased fram__@> 7 7 >, 192E> to 1 19.2eGp that (I) fwve}.last 
saw the deceased alive an 1922, and thot death accurred ot_Z22M, fram couses and an the date stated abave. 


220. SIGNATURE 


c WD. brecror CO pins 0 
Te. PHYSICIAN'S : Td. ADDRES 
NAME (Tyee) =G. LESNARD GOLD 8641 Colesville Rd. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn)} (County) (State) 


PN UNSgesiy Deg. 16,1966 Ruskin Memorial Pk Ruskin, Florida 


Pansat a. Sodom, 22/2, 2r/ __ |B TUN NOs | phere ees 


es 1 and 


ig 


the funeral 
al, and in any event, within 72 haurs after de 


ba 


lease remave carbon papers. 


physician and campletely filled in b 
P 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
|, cremation, 


After this certificate has been signed by the attending 


3 should be detached far use as the burial-transit perm 


ied with the State Dept. af Health prior ta buria! 


i 


1 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, pat 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12474 CERTIFICATE OF DEATH 17463 


i as oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


rT f 01H ti e MARYLAND Cee Lewy la ad 2 Lien se alg 


c LENGTH “A STAY IN Ib « CITY OR TOWN (If out oe oer limits, write RURAL and give nearest tawn) 


ULE gos 2 Deir thae bow 


d,, NAME OF HOSPITAL OR STITUTION (If nat in haspital, give strget address) Boe ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


4f\ LLETS x C7 DAY P) a Bor oy Savks Me . ves [] no O] 
3. NAME oe (Fist ida Se 4. DATE = Day Year 
Pipe oF sn (eae py ae Vi Ged (tow bard eC Oo wee 
S. SEX Vs. COLOR AS E 7, MARRIED [[e“NEVER MARRIED [“}] 8. DATE = = 9. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
st day) 
CMM, wivoweo [J pivorceD [] Dec. Ff [$e We fe Ys. 


Aa 


100. USUAL OCCUPATION (Give kind ae 10b. KIND OF BUSINESS OR 11. BIRTHPE 1G (County & State, 1é country} 
during most o} Sabg life, even it eeti INDUSTRY We 
fIOUSELLY fe spowns Tow P 
13. eadhes NAME, 14. “MOTHER'S MAIDEN NAMF 
(LOAN Herreman Unknown 


t WASDE vie eens ARMED ES 16. SOCIAL SECURITY NO. ~ INFORMANT Address 
es, no, Or unknown) [{If yes give war ar dates af service x2 we 
186016- 008 piel ecor 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢}.) 


PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) 
} 


/63%X DUE TO 
feretionsaionyamtiitanve t) hf. (on 


fise ta immediate cause (a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 4 DUE TO > 
stating the underlying couse a 
ah ae 2 diate he 
> | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SISEASE an GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss a ? 
3 yes [} 
& | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
‘2 } OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | a. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, ] 20. (City ar town) (County) (Sate) 
2 Hour a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 9 atwork L] otwork _C : 
21. | certify that (I) (this haspital) attended the deceased fram_f 2 = WZ, tote (9, 19 (Cf thot (I) (we) last 
saw the deceased alive an. (Ls ~ LD 19 , and that death accurred at fe aM, fram causes and an the Gate stated abave. 


Ta. SIGNAVORE ; 7b. DATE SIGNED 
. Fo! ATTENDING MED. STAFF 
c { MD. _ PHYS DIRECTOR pays. CI] f2— Se 
Te. PHYSICIAN'S 7d. ADDRESS 


Maite) MCR rE ebititony | . [23 aaa Wirt 


Tio, BURIAL, CREMATION, | 736. DATE THEREOF” Tic NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Tawny (County) (Store) 
pretovat Sng 12/13/66 Ft. Lincoln Cemetery Prince Georges County, 
Ma 


Boe ae, i ¥ mR ec. 28a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
2. 0701-14. BEN. oMEC 15 pherkeg Jeg 


‘e"he executed within 24 hours ofter death. 


quires that the death certi 


Page 4 moy be retoined by the hospital or ottending physicion. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) 17472 CERTIFICATE OF DEATH 17464 


a 
Bete |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission’ 
i 
=o a, COUNTY 0. STATE b. COUNTY 
gre Montgomery MARYLAND Maryland Mont gomery 
2 os b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib c. CITY OR FOWN (If autside corparate limits, write RURAL and give nearest town) 
2 gi 
=oy write RURAL and give nearest town} nf 
a3 ney 1 day Rockville La. 
fab d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ 15 RESIDENC 
BS J ON A FARM? 
Se ? 
22s (/|_ Montgomery General Hospital Norbeck Road ves [1] no () 
a ss a nee ca First Middle Lost 4. Pai Month Day Year 
See Type or print) Emma Jane Powell peath December 8, 0 66 
pee 5. SEX 6. COLOR OR RACE [| 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years [IFUNDER | YEAR_[ IF UNDER 24 HRS. 
Es fost birthday} | Manths Min. 
eS Female | Negro WIDOWED oworeo [| 6/25/93 73 re : 
s2 a 10a. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign country) 12. CITIZEN OF WHAT 
a during mast af warking life, even if retired) INDUSTRY COUNTRY? 
Ss a Maryland U 
ea 13, FATHER'S NAME 14" MOTHER'S MAIDEN NAME 
m2 8 
a53 Unkn Sarah Jane 
= Ee ‘ 
is 1S. WAS DECEASED EVER IN USS, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
32) = 5 (Yes, no, or unknawn} |(If yes give war ar dates of service) 
2 > no 
fee 
os 7 
= 18. CAUSE OF DEATH (Enter only one cause per line tor ), and (c).) . . INTERVAL BETWEEN 
£3¢2 PART | DEATH WAS CAUSED BE, a WMC ELA EE HHL KG WH ALE ITA C. | _ ONS AND DEATH 
= es _, IMMEDIATE CAUSE (0 
= Sag , DUE TO : e WH ean 
ee &. / Ka 
eee Conditions, if any, which gove ALOT ID TEL OQae LE OSs? } 7a) . 
555 tise ta ined eee (a), DUE P ; 3 
stating the underlying cause 
ae i a ( QELEPAL HETERIOSCLE ROSS LS 
oes PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO IHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
seers = = aoe PERFORMED? 
a made (ABE TES 42/708 vs WI wo 1 
gsz = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18} 
els & | OR CONTRIGUTING L) CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vee S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, ] 20. (City or town) (County) (State) 
£5 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
se p.m. 19 ob WPL). ot work. Ea) Af 
£3 
= 7 
3 
2 
fs 
- 
© 


$ 
a 
eo mM. 
i} = 4 b 7 
= 21.Keertify thdt((I)Xihis haspital) atteAded the deceased fram_y aT, WES tL (3 1962 that (i) Xwe) last 
ese saw ph& deceased alive an Gm | oS Aj and hol deat Accurred ot9 dS aM, fram cases and an the date stated abave. 
Sse a Telly é e 4 fv fi. ATTENDING MED. STAFE pa ate 
Bos on , Qt > MD. PHYS. OO oector OO ravs OO 
Sse Ze =PHPSTCTAN'S 724. ADDRESS 
z°2 /| [mitt D. Rs Lewis, MoDe Medical S 5 
zZz2= = 
5 s 3 ity or Tay {County} (Stgte 
o°- “ * 
e Lid 


2398 fovAL Seni a) THERE! 23¢, 24 CEMETI R CREMATORY =~ | nt pe 
ot pecil ‘ L 

Bertie bx | A (AE 5 

bpd el, 
} Fit 


oe DEC 15 


Al DIR eS ADDRES! 2Sa. REC'D 8Y REGISTRAR ‘WS. REGITRAR'S SIGNATYRE 
VR AIS (4) fl 
25M 1/67 3 cCAY y/ te) 


Yheorlig ogee 


Trai MARYLAND STATE DEPARTMENT OF HEALTH 
{ 1 |) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA’ 17473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 
HEALTH DEPT. |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inantoal ad Ad bade sini) 
: a. STATE b. COUNTY j 
ery Montgomery MARYLAND Maryland Montgomery \ 
PSs §2 b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
gs = Es write RURAL and glve nearest town) 
— 5S Silver Spring 21 days Silver Spring KS Mii 
oS: ge 4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
ry 
zoe g g 68 Holy Cross Hospital of Silver Spring 13122-Valleywood Drive ves] nol& 
gz. 28 3. NAME OF Firat Middle Tast 4, DATE Month Day Year 
CSS on DECEASED OF 
Fae P= (lypa or print) John T Prendergast DEATH 12/ 21 19 66 
sig 82 5. SO ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9,_AGE (In yaars |IFUNDER1 YEAR|IF UNDER 24 HRS. 
gk SZ last birthday) Months | Deys | Hours | Min, 
EEL we Maie¢d White WIDOWED [X] pivorceo[]| 3/12/86 80 ys. | 
&s 2s 10a. USUAL OCCUPATION (Giva kind of F : ; 
3 cf _&s 4os, USUAL DGPUPATION iva Kind of work donay TOD. Kin OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
g6 Retire shenat Loaamotive Co. Ireland U.S.A. 
nes fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
258 ox howas Prenderaa Winifred Concannon 
zs ra Faaias DECEASED EVER INU.S: ARMED FORCES? 7 16. SOCIALSECURITYNO, | 17. INFORMANT Aaaress 
£5¢ #3 No 66-09-5354 \King Funeral Nome, Phita., Penna. 
ese EE 18. CAUSE OF DEATH [Enter only one causa perline for (ph A end (6), A) yy 7 /VANTERVAL BETWEEN 
iz PART |. DEATH WAS CAUSED BY: 2 
B58 a5 IMMEDIATE CAUSE. (0) VAMAABZE, yA CILLTCL 
EPs £3 FO 1 6 ven sy, Vf NT AS ee oe 
ses 38 Conditions, if eny, which » SALAM? ae pe 
222 Sis gave rise to Immediete ie) 2 
pS 85 causa (a), stating the ( DUE TO ) 
SEZ Sa underlying cause last, ©) : WE UPrtredg 
a BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRISUTINGO DEATH BUT NOTRELATEDAO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) [18. WAS AUTOPSY 
- a = 
p25 32 25 reso 
gee 85 5 Pali Chor gonTe OUTING o 20b. DESCRIBE HOW INJURY OCCURREO. {Enter nature of Injury In Part I or Part Il of Item 18.) 
ast ha i-4 
ee Za | CAUSE OF DEATH. 
i= oe Eas 3 z 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
ees oe a Hour = While oret While LC factory, street, office bidg., etc.) 
Zea &3 = fo 2 > 
283 ‘ 25 21. | certify that foe i ; and in my opinion 
Shin 
eels death resulted,tfonty < Suicide (7), determined manner -[_] 
e@- 5 RS Neen 2 L HIEF MEDICAL EXAMINER [—] 
BeShe= Tis Seg Lig y.p, SSSISTANT MEDICAL EXAMINER [—] 22, PATE SIGNED 
eee > | Laman Ber Dew’ CLAD “BRL, (701//% 
Bossus We NAME (Typa) ZS PC nhirbs bee oh 1046, oF county) A 
S8esp= > [ae BURIAL Sa 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Se2ss ry} 
pas UALE 12/27/66 oly Cr044 Cemetery Yeadon Delaware, Penna. 
7%) UNERHDIRECTOR “a AQORESS le REC'D BY REGISTRAR) 25), REGISTRAR’S SIGNATURE 
F 4 oce A Aeay lb, Ae. 
ete) Warner C. Pusphrey, Inc. 8434 GaAve.,5.S.,ld. | tafe yoo | fe Ftd A — 


PYG clink 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


Z 


ret 


[ebessrcl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


» 
aka 17474 CERTIFICATE OF DEATH 
' PA oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian} 
a. COUNTY o. STATE b. COUNTY 
UY owt Com MARYLAND hyd. Mo atboasOZh\ 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorést town) 
write RURAL and give nearest fawn) . pupae 
Rigo dy. lO f,es 5, lve Spores 57 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


ey 
Sy UK 4 1006 So. Bel geade Kel ves CL] xo 
1 NAME OF Fist Middle Tost «DATE Manth Day Year 
PREASE y — At tat WA BK VIIA ritic. & | _ beam Jax ¢ 
5 SEX © COLOR OR RACE | 7, MARRIED VER MARRIED & DATE OF BIRTH 9. AGE (In years 
‘ Eee fal 7/5 f Vi lost bjrthdoy) 
tml ye. | wiowe pivorceo [J adt/ fo Pt 
1Go. USUAL OCCUPATION (cee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 
D 


during most of working lite, even if retired) IS] - 
y; YY MOLE. => 


‘Or 
14, MOTHERS MAIDEN NAME 


LLIZIBETE LIPISE 


4 fi 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


in 


ve carban papers. Pages | and: 


, cremation, or remaval, and in any event, within 72 haurs after deat! 


12. CITIZEN OF WHAT 
COUNTRY? 


Then pleas: 


4 
MLL os VA aA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, arynknown) (If yes give wi Ly) il al ¥ A 
BON" VG Sb- 16k LLMILES WiebNeh SME ASFE 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) = ecko INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY wa ONSET AND, DEATH 
ire Legrt oe 
>) — f ‘fs s 


After this certificate has been signed by the attending physiciag Srrdfcbmpletely filled in by the funeral 


— 
3 
Qa. 
= a 
. Aa IMMEDIATE CAUSE (0) 22 
# YHOO DUE TO Of 7: 
ge Conditions, if any, which gove () WAS, e 0 AtP3 Li 2-? off ow 
ae rise ta immediote couse (a), DUE To 4 
oo stating the underlying cause 
= hast. i} 
B's RT I. OTHER SIGNIFICANT CONDITION ATH BUT NOT RELATED ; A 19. WAS AUTOPSY 
a = z PART Il. J Nl ONTRIBUTING TO ae : BUI y TO THI Baa 
ar =| GA fu SAG BA A ! Ys []_ 80 (J 
Bx © | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge  [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (Gounty) (State) 
2 = 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
me cH p.m. 19 otwark L) at work oO 
a 21. t certify that (I) (this hospital} attended the deceased from___ «IY ta_/7 Jae, 1966, that (I) (we) lost 
ese sow the deceased alive an Pr 19, _ and that death accurred at_5/2M, from causes and on the date stated above. 
se 22a. SIGNATURE 22b. DATE SIGNED 
Ce = i va JS ATTENDING at oO wt Z 
ie) SAGA, SGes MD. _ PHYS. DIRECTOR PHYS. BL Af bE 
lowe ‘Te. PHYSICIANS R EARS 7 
a 
a wantin) Meates 4. QdiTe A. AVE, SS. yp 
3 32 Bo. Hee CREMATION, 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County, (State) 
ae EMQVAL Ling Os 
2=* BL | LEY Wao b8 FLEA GO ; 
= 24, FUNERAL DIRECTOR g Aa “a, . YSa. REC'D BY REGISTRAR 2Sb. REGIS) BY SIGNAWJRE 0 
VRAIS (4) , i ah PY 2 
30 1g WH Yih 77 ‘ p LLLA Date DEC 1 5 ‘$56 iad, 


ti 


Moke Se 


Cleaned wiTA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat Pot cuted within 24 hours after death. 


g physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIREGTOR: After this certificate has been signed by the attendin, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17475 CERTIFICATE OF DEATH 
1. Heat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 a. STATE b.G en rd 


nay j MARYLAND w yette 
b. CITY DR TDWN (if outside corpbrate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and-give nearest town) 


mea K Wp Ph | Wicge tere VL 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ha 


90 (4 OO Se Oe ee 19 2 »OSchloMebo&dx S. Main St, | vsC) wh 


3. NAME OF First Middle 


EASED 4, Pee Month Day Year 
ciype orn) Iya yh ec OReyanda ero | 


DEATH In- az 96 


B., SEX 6. CDLOR OR RACE | 7, MARRIED [_} mad MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in i 


nee nds IFUNDER 1 YEAR |IF UNDER 24 HRS, 
io % Months] Days | Hours | Min, 
| ie wipoweD [A~ _ivorceo (| Max = : | 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF age? OR Ti At om ‘(County & State, or foreign penn] 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR RY COUNTRY? 
Cayyr ey . 2 Cx, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oerandrer [re venc “Tabitha Me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) p CR Vrk, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL, BEER 
PART 1. DEATH WAS CAUSED BY: i D 
Do) y/ IMMEDIATE CAUSE (@) Cevebral Ve 2 | Several Hours, 
YS DUE TO df Monte , a 
Conditions, If any, which ie veve Gene rrf{pre c [aii Sclerosis Severo Yeexd 


gave rise to Immediate 
cause (a), stating the DUE i 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Pie 
= ee 

FS Yes [Je NO 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 

= 


Hour a.m, While Not While 
p.m. 19 at work [_] at work O 


21. | certify that ({) (this hospital) attended the deceased from to_J2@-27 1964 . that (1) (we) last 


saw the deceased alive on__//-/9 __1964 _ and that death occurred at¢3.0 PM, from the causes and on the date stated above. 
Za. SIGNATURE 2b. DATE SIGNED 


TTENDIN MED. STAFF 
wo, PHYS NS Director C) pays. CI| /2-2 
2c. PHYSICIAN'S 2d, ADDRESS : : 
| NAME (lye) or, TT) Ne Ison, MD. 331 U AWieat d Facl rai Md. 
23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 
REMDVAL (Specify) | 


R LK 4 
25a. REC'D BY "REGISTRAR B R (ATORE 


sy 


—_— 


2 


apers. Pages | ond 
hin 72 hours after deat! 


e 


filled in by the funerol 


p 


Co 
Vent wit! 


ician and comy 
and in any e' 


leose remov 


h 
hen 


, oF removo 


permit. 


The law requires thot the deoth certificote be executed within 24 hours after deoth 
, cremotion, 


Page 4 moy be retained by the hospitol or ottending physician. 


iS 


le 3 should be detoched for use as the burial-transit 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior to burial 


“oo 


a 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


88 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17476 CERTIFICATE OF DEATH 17468 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY a. STATE fs b. COUNTY 
Montgomery MARYLAND Washington, D.C. Y Z 


be CITY OR TOWN {if outside corporote limits, LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give negrest tawn} P 
Bethesda 22 Days Washington, D.C. 20031 
NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS @ BREEN — TDENCE 
The Clinical Center, Bethesda, Md. 20014 4714 Temple Hills Road ves []_no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ ‘ OF 
(Type or print) Marilyn Ann Pyles DEATH December 19 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED XR] 8. DATE OF BIRTH 9. AGE {in yeors |_IFUNDER | YEAR i 
3 fost birthday) Months Min. 
Female White wivoweD [] pivorceD (]{16 August 1950 il y's. 
40a. USUAL OCCUPATION Vee kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during et af peat mn if retired) INDUSTRY 2 COUNTRY ? 
tuden’ --- Washington, D.C. «S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carlton Pyles Mildred Elmore 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i 
Wes arsocuion wn) (If yes give wor or dotes of service} R ae The Medical Re cotas 
Q) ot available |The Clinical Center, Bethesda, Md. 20014 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) ae a 
PART |. DEATH WAS CAUSED BY: as ONSET 
nS IMMEDIATE CAUSE (a) C&Ldio-respiratory arrest 
x DUE TO 
Conditions, if ony, which gove tic bro of Pancreas 
rise to immediate cause (a), )_Gystd Fi sis Pan 
stating the underlying couse 
Le (9_Bilateral Pneumothorax 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
YES no C] 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CI CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
Hour 9.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LI at work Oo 
21. 1 certify thaXQ) (this hospital) ottended the deceased from29 November , 1966_, 02] December 9_66thoKXX we) last 
saw the deceased alive onZl December }9_66, and that death accurred at_LO' M, fram causes and an the date stated obove. 
220. SIGNATURE 22b. DATE SIGNED 
PHYS. 


XH] 21 Dec. 1966 
72d. ADDRESS ? 
The Clinical Center, Bethesda, Md.20014 


ATTENDING 
MD. 


Tc. PHYSICIAN'S 
NAME (Te) Charles E. Becker, M.D. 


Tia, WORT CREMATION, "YZ. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
REMOVAL (Speci 
Buse agen) Dec. 24~1966 | St. Barnabas Cemete Oxon Hill, Me and 


74. FUNERAL DIRECTOR “ADDRESS 25g. RECD BY REGI REGISTRARS SIGNATURE. 
immons y p 4 


} 
te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D) 17are CERTIFICATE OF DEATH 17469 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where, deceosed lived, if institution: Residence betore odmission).. 


os 
2 

S o. COUNTY o. STATE b. COUNTY ./ ~ 
= lant aomer MARYLAND Mav 4nd Dab ts DO} \ 
3 b. CITY OR TOWN (If outsidé corporote limés, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If adtside corporate limits, write RURAL ond give nearest Be 

Ss write RURAL and gjve nearest town) yf A B, 

a Afioma@ ferh Ours altiMmore oe 

¢ d- NANIE OF HOSPITAL OR INS MUTION [ notin hospito, ive street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
Bs 7/ ton S ¥, eq Lh 

B= 7/ Washinaton Sanitarlym*Hos p 


ob Marsue Dr, ves LJ 10 Di 
Year 


ian and campletely filled in by the funeral 
and in any event, within 72 hours after death 


s 3. aks . First Middle Lost 4, pag Month Doy 
3 Type or print) Jacy h he Rand DEATH Decemh ber / 
= S., SEX W Yh OR RACE 7, MARRIED xX NEVER MARRIED a 8. DATE OF BIRTH 9. 1 iN JF UNDER 24 HRS. 
> neinday, it 
2 Ma ' e. hite. wioowed [J pivorceo [[] une. 23 HEL ae 
2 100, USUAL OCCUPATION (Give wh of work done 10b. KIND. OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign aa, 12. CITIZEN OF WHAT 
2 dyring most of working lite, even if retired) INDUSTRY y i COUNTRY? tri a. 
2° Ae-tire a Pus 
(Fe 13. FATHER'S NAME 14. MOTHER'S: HIE NAME 
= bs 
(SBE Wht Keo ene 
fms Cy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. a antt Address 
aS (Yes, no, or unknown) |(If yes give wor or dotes of service] | H, ?) A 
se8 No al8-32-233/-Pi Hospital fecoyds 76 00Carre e. 
2 a2 18. CAUSE OF DEATH (Enter only one couse per line4op (0), (b), ond (c).] INTERVAL BETWEEN 
2 
£3 £ PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH 
5 LOG FY WMEDIATE CAUSE (0) 
ae VD [ee/ DUE TO g : : 
e Conditions, if ony, which gove (b) Ee g Ohic oe 
> 


tise to immediote couse (0), 
stoting the underlying couse 
a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


— f 79. WAS AUTOPSY 


YAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


1s PERFORMED? 
18 ves (_] 

| 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJUBY-OCCHRRED: [Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S L(IFEITHER, NOTIFY MEDICA ER) 

5 [20c. TIME OF INJURY Month, De 7, Yeor 20d. INJURY Cee 20e. PLACE OF INJURY ( , form, 20f. (City or tewn) (County) (Stote) 

2 Jour “o.m. While Ng foctory, street, @ bldg, etc.) 

9 ram lsl-areak 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


eel) cartify that (I) (this haspital) attended the dec a fram_/unZ- 30 1960 ta_ ACH , 19_6& that (1) (we) last 
sow the deceased alive on PgR O 19.6 , and that death accurred ot 4 _M, fram causes and an the date stated abave. 


NATURE one Bi: 2b, DATE SIGNED 
MD. pinector {1 pays 


OAs 966 
2c. PHYSICIAN'S cs Ve p 
NAME CType) fessell CHEu Fa Lie. ND. $2 Garcia Ca. Athor. 


230. BURIAL, CREMATION, oe D. if TOC JAME OF CEMETERY OR. ae ATION (City or Town) (County) fe) 
REMOVAL Specify) ERR uF val 


shauld be fled with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


PLTO Mh ) 


15( 2. FUNERAL ee 4e 7 rs uy a 3 1 2So. REC'D BY REGISTRAR 2Sb. RE TR R'S SIGNATURE, 
VR AIS (4) YS, L&uns 6 Sed, [ne > Bj ve ~ Wiorteg 
25M 1/67 Syker . Fue vate DEC 5 19 6 


¥ 


4 


i 


- 


\> 


papers. Pages 1 and 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as 
17478 CERTIFICATE OF DEATH 17470 
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a. STATE hi b. COUNTY 
fj MARYLAND bh 
b. ay OR jem (lf autside sSparatetine c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
ite RYRAL ond give nearest town : 
Bethesda 13 tternth|| Bethesda Loel 
d. NAME OF Feb OR INSTITUTION (If nat in serial ae street address) d. STREET ADDRESS 5404 Harwood Ro ad @. BRSDENE 
(Congressional tlanon Sanitariun ad ex |_ves [No 
cH AMEE First Middle Lost 4, pare Month Day Year 
: F 
Ripe or pint) Lelia A, Randall DEATH Bas, (a. Oe 
S$. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [[] NEVER MARRIED oO 


9. AGE (In years IFUNDER } YEAR| IF UNDER 24 HRS. 
losp irthdoy) Months | Days | Hours | Min. 
ys. 


in any event, within 72 hours after deat 


ion and completely filled in by the funeral 
e remave carban 


al, 


i 


The law requires that the death certificate be executed within 24 haurs after death. 
the 


al ar attending physician. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fied with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


Femate White WIDOWED pivorceD []| 775 —7587 
Hae SUA ep MEA etalon tee TO, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ot foreign country) 12 CTE OF WAT 
juring most,of working life, eyen if retire INDUSTRY 
louse: New York ¢SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willian Nourse Hattie Snover 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


(Yes, Pa Kit ane eee XX XX Netda é 5404 He Rd, B Pt 
ir (0), (b), and (c).) 
a 


1B. CAUSE OF DEATH (Enter only ane cause per ling for INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Le ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO Y Zs A 
Canditions, if any, which gave oy LCvtsinactittns float Fatt’ 


tise to immediote cause (a}, 


; “ DUE TO 
stoting the underlying cause _ ty, Loe Ante tes, lpr. ; 


last. 


19. WAS AUTOPSY 


= PERFORMED? 
= yes] No [y] 
= 
= | 200. ACCIDENT WAS UNDERLYING (3 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of : 
© | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
 [ 20c. TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED] 202 PLACE OF INJURY (Home, farm, ] 20. (City r town) - (County) (tote) 
2 Haur a.m. While Nat While factary, street, office bldg., etc.) 
ot wark at work 
21, | certify thgt (I) (this haspital) attended the deceased fram_<A#Z SS, to__Y es  19.£.6, that (I) (we) last 


19.6G, ond that death accurred at Y14/M, from causes ond on the dote stoted obove. 


7b, DATE SIGHED 
“WD. Pe itt OO fws | ae a an 
724, ADDRESS 
ghee Ku no. | gis 197 sr a? 


BELO £7 | 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sc Bend a= I OL f) 


a (9, PA 
24, FUNERAL DIRECTOR WA y ADDRESS A iatees 25, REGISTRAR’S SIGNATURE YJ 
saeph Gaulle dtrris up With, bbe |e 19 1966 | sc oy 


Po 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi ie CERTIFICATE OF DEATH 17471 


= acd 
3 2 ze 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
So) Sas a. couyry ft STATE b. COUNTY 
= 2c5 ontgomery MARYLAND Maryland Mont gonery 
S 23% B. any Puree c autside ae © LENGTH OF STAY IN 1b © IY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
Soy write and give nearest tawn nf 
Fie ee dheato eek Wheaton ATS, 
= £5 cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) cd. STREET ADDRESS oR RET GENE 
= 2 \/) 
& Bg (O|_ 600 University Blvd, East. Apt. ~. 800 University Blvd. Easftvs 1] x0 
= Ps ss 3. NAEOE First Middle Lost 4. wae Month Day Year 
= as at (Type or print) WILLIAM F ° RAYMOND DEATH Dec 
= 2.2 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH v real gli 
2 Ls _ et irthd ar 
pes oe Male White wiooweo [] _pvorceo C]] 2° 18-1888 Ys. 
o ie 100, USUAL OCCUPATION (che kind of work done 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar ae eb 12. CITIZEN OF WHAT 
a EO: gape ee) life, even if retired) INDUSTRY : a? a 
2 \ Ste a _ - as 2 a aVetiec 
2 Nes = 13. FATHER’S NAME TA MOTHER'S MAIDEN NAME 
= feos 
s S28 George Raymond Aeones Crawford 
= £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
s gz = S (Yes, no, or unknown) {If yes give war or dates of service] 3 t 
o 25: No, = i = x 9744 Mra Mildred g-_See em 9 
2 og a8 1B. CAUSE OF DEATH (Enter anly one cause per line.far (9), (), and (<).) 5 INTERVAL BETWEEN 
ae Se 2 PART |, DEATH WAS CAUSED BY: QNSET AND DEATH 
Be >§5 7 / — \MMEDIATE CAUSE (a) es 
RE SSe WO. iX DUE To f A 
2 2e Conditions, if ony, which gave b AU Lb 7 tf LE Vad iE O/,F lo L068 
BE O55 ; i i (b) 
ea 322 fise to immediote cause (a), DUE TO U 
fc acao stoting the underlying cause 
BAe Pes last. ; cies ) 
B2o,8 — 
o Ss a s a /) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
ao ee S -. <* ges 
ke aw i ves LJ No JX] 
35 275° Ss 4 
e sls = & | 20a. ACCIDENT WS TD ENGE) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
Setss § OR CONTRIBUTING (1 CAUSE OF DEATH 
“uesbeor S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae 2338 S| mm. TINE OF INJURY Month, Day, Yeor 20d. INJURY — We. PIAGE Zh au Tor (City or tawn) (County) Grate) 
LES a faur_ a.m. Wile NatWhile jactary, street, office bldg,, etc. 
o- oe ial otwark L]_atwork 
ZzSe8 = 
oo acon 2.1 cae thot (I), (this a o!) attend led the deceo: from GH, thot (|) (we) last 
Fa 2egse ee 19 , and thot deoth died sd oc M, from couses ond on the dote stoted obove. 
BSses Z ATTENDING ED STAFF OS CG 
ee EOS MD. PHYS. bieecron Ops, OO] ZZ le 
3B Ky 
a2eO8e Tc. PHYSICIAN'S 7d. ADDRESS 
Erg 3 / NAME (Ty?) Robe ho ge MoD BO e NY Hag Qn on LD 
= es s 3 LAetORs 
s = = 33 23a. BURIAL, ae ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Pee REMOVAL (Specif mi 
22934 rot 12-12-1966 Rock Creek Cemetery | Washineton D 
SRR Caw 3 hoes 25a FRECD BY REGISTRAR... | 25d, REGISTRARS STONATORE 
VR AIS (4) aw. er' 3 Ss Bo 9) y 0 
20 M 1/86  Eeg.@ph daw ewe Yo DATE i906 | y! y Cig Nee 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


17480 CERTIFICATE OF DEATH 17472 


+ 
ad 
— 
= 
\ my 


Yc 
3 sz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
gS 358 0. om 7). ey, Boome h af o. STAY nb COUNTY 
an MARYLAN ‘ ST paitasy th 
iS. eae d } : 
S 235 B. CITY OR TOWN {I ausde Ene Nai LENGTH OF STAY IN Ib R TOW (If autside cprparate limits, write RURAL and give neorest town) 
w see wri ‘and give pearest téwn! 7, e me 
S pas ‘S/IVE O e CS A- 4 
S of we Kew Y) fs 
= c¥v= a NAME OF HOSPITAL OR INSFITUTION (If not in hospitol, ive street oddress) a. STREET ADDRESS 
RB Bei g a ra 
& B82 W/| Kews/ngfon GArcens 61% LAmMAK KA- 
ea Ste, = i mee OF 4 First Middfe Lost 4, pare Month Doy Year 
S 255 ASED Mi R K A Cc. 
se Type or print) 1AtoRiI »~ AGIY@S peatH AJC. C_¢ az 966 
2 38 
2 es & Ts sex 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B._DATE OF BIRTH 9. AGE (In yeors : 
= Fee B j} ¢ O O ithdo 
= ce = Female, WW, ITC| woown A — oworeo bY, 2/9% ¥ 
pa eye: 2 Yoo, USUAL OCCUPATION (ove Kind of os done 10b. KIND er BUSINESS OR 1. =e {Cdinty & Sore o foreign country) 12. aay oF a 
a a luringsmost of workinglifg, even if retired} INDUSTRY ; 
2 see ‘Housewite as $ 
2 gas 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= fc 
Sa See ernKr Rec. a Frances Lartes 
= 
=< £ .¢ 15. WAS DECEASED EVER IN©.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT on ‘Addiess 
So Bee ‘Yes, no, or unknown) {If yes give wor or dotes of service} ri Al 
5275. errno ee ne oitfene F Reteeen. = ME"AS ITEM 2, 
oS 
£ 2c2 1B. CAUSE OF DEATH (Enter only one couse per line or (a), (B), ond (0) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: é / jae 2, 
2 & / 4 >. WMMEDIATE CAUSE (0) AiebDitye ME CONMTIENIAT 
Se Bae SACL DUE TO 
2 Q BS iS Conditions, if ony, which gove (b) 4era 210 ECLA THE. Hepa Ge DSEDSE 
Be PSS rise to immediote couse (0), 
go o55 : ; DUE TO 
Cc mecad stoting the underlying couse 
zs 825 Sl spam Lee g 
2 £285 > |x | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS RUTORSY 
eLocegsc / So 
a = = ves] No fe 
s5 2°s Ss 
Zs 85 = 4 | 20. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sets & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Besee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ose 3 [anc ME oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
fe Z2¢= 3 = 2 Hour o.m. a tile, el Not While foctory, street, office bldg., etc.) 
So p.m. at worl at work 
Z>2eof = - = — 
aaa 21. | certify that (\) (this haspital) gttended the deceased from f_d-$ /19GG ,ta42727 _, 196, that (1) (ve} lost 
Fe Lease saw the deceased alive an_/2y 19@G_, and that déath accurred atZ ‘ZS_,_M, fram causes and an the date stated abave. 
Rss 72b. DATE SIGNED 
Sess ~ SIGNATURI . 
«= Zo2 a : te ae mo PH 74 drecror pe Ol] 12~28-66 
SZkss . D. : f 
23285 : id, nooks 9400 Conn. Ave 
>u Sse ° 
SSeS wy NAME(Type) JOHN E. EVERETT A G 
wso 
$ 2s 3s 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
mo oy if 
oe Ss a eg 1230-66 Greenwood Cemete New Orleans La 
2 


<a 
oy 


755 OWE sconsin AvPTC 3 0. 1966 2b sRECISTRARS SIGNATURE 
Bethesda, Md weEL 30 1966 | GEE EA: d 


85 
=> 
= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 moy be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 

wot | __ 17483 CERTIFICATE OF DEATH 17473 

ot es Z < 
po 5 ; , 
ees }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
[age o. COUNTY 0. STATE b. COUNTY 
27s ontcomery MARYLAND Ma nd Mo omer, 
2 2s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (IF outside corporote limits, write RURAL ‘ond give neorest town) 
ae es write RURAL ond give neorest town) gel 
a3 akoma Park Od B an e Pome 
£2 om d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDEN 
See ves E00) 
2oe tN 
= ae a 0 ya. 
a s = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
oS ECEASED OF 
25 Typesee eA) Christopher Renn DEATH 
i= oS 5. SEX 6, CDLOR OR RACE 7. MARRIED. kl NEVER MARRIED | 8. DATE OF BIRTH 9% Ace son) 
g = aaa ec wioowed [_] DIVORCED | 
gee 10, USUAL DCCUPATION {Give kind of work done ir KIND of ae SOR iH] re (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
aS during most of working lite, even if retired) INDUST CDUNTRY? 
385 arme i 
gos 13. FATHER'S NAME 14, ca ‘S MAIDEN NAME 
a55 
of e Henry Renn an Din 
iS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
a3 (3 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
2 
Soc interes = 
bef ao INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
>So ZO A MIMEDIATE CAUSE (a) 
See Zz q Z DUE TO 
3 2 Conditions, if anytwhid gove (b) Ste a s Le. xic ic Cate thomiua pe fetes , 
5 i 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


lost. () je“) v 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. HS ACES 
vest} No [ 


‘Wo. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work a ot work O 


2\. | certify that (I) (this haspital) attended the deceased fram_O WG trea "7,192, that (1) (we) last 
saw the deceased alive on Dee") GC. and that death accurred at 74.M, fram causes ari an the date stated abave. 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the b 


ed with the State Dept. af Health prior ta burial 


a 
i=) 
£ To. IGNATURE 2b. DATE SIGNED 
Z 3 - xo ATTENDING MED, STAFF 
= 402 ‘ Grats JZ 4 PHYS. oector C] pws, C1 
Ses PHYSICIAN'S =— z 2id,_ADDRESS F 
oe 2 ¢ : 4 
g&s / |/[/ mms Joseph Ei Sie Hhy TD, Burtousy: (le, Hid. 
woo MMR, ee a ee Se 
Z35 Fo, EN REMAIN] 2. UATE TREO ZA NAME OF CEMETERY OR CRENATORY Td. JPCATION (City,or-Fown) (Gyn Gor) 
SS REMOVAL (Specify) pe y 
og A A 2 - 66 C2 , fav La A ra 
62 ADDRESS To RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sae “Be Feo TT BOE ee C9241 ton 


delay is 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe 


4 
>So 
ar] 


” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


| Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pendin: 


the funeral directar. Page 4 should be farwarded to the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


es land 2 with the State Departmé’ 


Page 3 shauld be used as a burial-tronsit permit 


iny event within 72 haurs after d 


ealth ar its designated agent, priar ta burial, crematian, or removal, 


VR AISME 
6M 1/66 


~ 
~o 


Yo 


>) 


tems 16-2] Film 505 ]-26-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17474 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
co. COUNTY 9, STATE b. COUNTY 
ontgz mek MARYLAND 
Cs aut OR Tov {outside cooforote tims, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond~Aive neorest toh) 
wote give neorest tawn) ¥ . 
ma Park ZO.f. nee Sows 13/ 
a a = HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) > A/a; STREET ADDRESS ©. 15 RESIDENCE 
Hospifias Cc OW A FARM2, 
rSeurcixgumbextante lijash, Sanitarian and | vale Lave ves [) x0 OM 
a Ne of First Middle lost 4 pate Manth Day Year 
Piype opi) a _M, CORK I D DeaTa December 6 née 
5, SEX i COLOR OR RACE | 7. MARRIED NEVER MARRIED % a 9. AGE (In yeors  [_IFUNDER 1 YEAR R24 HRS. 
Sear ot 7 ie lost Zoe Min. 
Whi wiooweo [] vivorcen (1.98) 
100. < “OCCUPATION {Give kind of cams TOb. KIND OF BUSINESS OR T Sai {State or a _ 6° 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY 4 COUNTRY? 
ou Se tite own home pe PMI SA, 
13. FATHER'S WAME 14 MOTHER'S MAIQEN NAME 
hap OX XII Macatee 4 4 i 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ss . 
(es ror own) [eae wordt of sew oie Se re KR, Ox. | Milldale 
/ exe yes EID OSI REGO TIO KIO SIIEND € (td 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).} pe 
PART |. DEATH WAS CAUSED BY: eS . 
pay IMMEDIATE CAUSE (0) Asphyxiation due to plastic bag 
RTF x DUE 10 
Conditions, if ony, which gove b) bein tied over 
rise to immediate cause (a}, DUE a = = one 
stating the underlying couse 
aR = @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} SAT OFS 
2 yes BG No (] 
es FE a COM Ete o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | ar Part II af item 18.) 
© | CAUSE OF DEATH. Deceased tied plastic bag over head 
SY] m. TIME, OF INJURY nth, Day, Yeo 20d. INJURY OCCURRED] 200, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
$ four orrer While Not While ctory, street, office bldg,, etc.) Be, 
| am 12=5 19 66) stwork Ca) otwork none Silver Spring Mont. Ma. 
21. I certify that | took chorge of the remoins descfijed obove, held an Autopsy [SJ Inspection [S47 Inquiry Bef, and in my opinion 
death resultedfrom: Natural causes-{~), deft (], Suicide Hapficide [1], Undétermined manfer [_] 
j CHIEF MEDICAL EXAMINER [C] 
SE MtRE A MA Lee LEA, VE) Hp, ASSISTANT MEDICAL ExammneR [7] 22: (DALES 
EXAMINER'S a UZ YM dee, & / a 
NAME (Type) Bezpe Vv « AVE aA A caunty) 7 
%o. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid TOCATION (City ar Town) (County) (State) 
if 5 $ 
Creneeren™ Dec. 8, 1966|Fort Lincoln Cemete Prince Georges Co., Md. 
‘ je DIRE Wh f. W/ BIS, 5 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ult S beret; eorgia Ave 3 
Gohn'B. honag 74 1 TH Georgia fod. DEC S 1946 (OLonkay Qe 


1 es MARYLAND STATE DEPARTMENT OF HEALTH : 
M j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 417483 stam aCERTIFICATE OF DEATH "17475 
1. PLACE DF DEATH pl UAL R IDENCE fie: deceased lived, If institution: Residence before admission) 
oot ome a. STATE b. CDUNTY 
gomery MARYLAND Pennsylvania 


b. CITY OR TOWN (if outside corporate limits, ie. IGTH DF STAY IN 1b 
write RURAL and give nearest town) $3 


Bethesda Si days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


€. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


New Cumberland DBs 
d, STREET ADDRESS @. 1 RESIDENCE 


o 
a 
£5 
2 
a) 
@ 
Zu 
pae) 
> 
Ss 
ea. 
= 
of 
Bey 
=e 
Es 
35 
23 
25 
es 
S 
88 
Ze 
ss 
So 
2 
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Eat 
3 
3 

3 
5 

= 
3 
2 
5 
Ss 

cS 

N 

i 

= 

4S 
= 
= 
aay 
13 
s 
= 
Ey 
> 
= 
s 
= 

Zz 
= 
s 

Ss 
$ 
6 
iS 
= 
= 
s 
= 
2 

eat 
ro] 
= 
2 
3 


ON A FARM? 
45\The Clinical Center, Bethesda ,Maryaand 1203 Bridge Street ves []_ no BX] 
3. pL First Middle Last 4. pee Month Day Year 
(Type or print) Mildred Helen Reynolds | Death December 13, 19 66 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE or a TFUNDER I YEAR|IF UNDER 24 HRS, 
Female White wiooweo [] pivorceD fx] Aa. July 1911 fiallcaiad Days aa | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


e executed within 24 hours after death. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


is} during most of working life, even If retired) 
; 2 Houséwife === New Jersey USA 
= S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
b o 
f= a= lph Steelman Mary Elizabeth Schull 
ay Gee. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCi. A . INFORMAN 
= 2 (Yes, no, or unkown) | (If yes give war or dates of service) Smee eal The Medical Recofiéfress 
8S $5: No nae 201-18-9977__| The Clinical Center, Bethesda, Md. 20014 _ 
Fg eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Teer A ay 2 
ceca PART I, DEATH WAS CAUSED BY: 
meee " IMMEDIATE CAUSE (a) Septicemia WS fours 
=o es AOS X DUE TD 
$Eo55 Cenditions, If any, which Mycosis Fungoides 3 Years 
Swale oe gave rise to Immediate 
Se 2st cause (a), stating the DUE TO 
=e a underlying cause last, © 
S325° & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
23 = 
ess °3 .|8 ves [xj NDT 
z2 So j= ] 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= ou? $5 ] OR CONTRIBUTING [ CAUSE OF DEATH 
eg se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
Ze 2238 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a aS s Hour a.m. While Not While oO factory, street, office bidg., etc.) 
ga 2338 = Pp. 19 at work at work 
S322 21, { certify that i (this hospitalypttendéd the deceased from_Sept. 22, 1966, tp Dec ., 19.66 , that a) (we) last 
Bless 
ESSss saw the feceased alive on 19_66 , and that death occurred naan from the causes and pn the date stated above. 
="o.= 22a. SIGARTURE = 22b. DATE SIGNED 
Sa Sa ATTENDING MED. STAFF | * 
Spoee Lore mo. Pays. (]_binector C] pays. [xl | 12/13/66 
BEEZ cS 720. NAME (PE) 22. ADDRESSThe Clinical Center, National 
Epes 7) (al William R. Levis, MD, ‘Institutes of Health, Bethesda, Md. _ 
Zeres Ba. Aue a 23d. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
= ec ra % : 
ere Bays fP 2 16,/966. rare Weellenmete ven Clin utsp, Cur. he, 
24, FUNERAL DIRECTDR ADDRESS 3) Rock % iy 4 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Tyson Wheeler Funeral Home Rockville, M ang 2 1966 o., 
20M 1/65 : Med = 


MARYLAND STATE DEPARTMENT OF HEALTH 
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17486 CERTIFICATE OF DEATH 17476 
. PLACE OF DEATH 2. USUAL RESIDENCE (Whe ceased lived, if institution: Residence before odmissjon) 
o. COUNTY : oe 5 eres 0. STATE ZZ 4 b. can ZEB i LZ, C Lp 


be cny oe TOWN {if outside corpossty <9 LENGTH OF STAY IN Tb c CITY OR TOWN (If 2 corporote ne write RURAL ond give nearest town) 
(22 


inn 
write Rl pd give neosestspen) 
L2E He re LFLE4AS AZ L Lette 5, 
d. ah OF HOSPITAL OR aha y ot in hospitol, give street oddress), 4, STREET ADDRESS @. 1 RESIDENCE 
a Ey: ON-A FARM? 
2 el eI a Oi ves [] no BQ 


o ey i COL EE Coe 7h 
First Middle = 4, oe Doy Year 
DECEASED Y, ee he 
(Type or print) Lie Mligl er ee DEATH vier. z Pt ad a 
© COLOE OR RACE 


3. NAME OF 
S. SEX 7. MARRIED 7] NEVER MARRIED [_] | 8. DATE org 9. Ad Th yeors |_IEUNDER 1 YEAR | IF UNDER 24 HRS. 
t rime Months | Doys | Hours ] Min. 


4 
g 


= 


\ 


papers. Pages | and 


val, and in any event, within 72 hours after deaths 3 


be executed within 24 haurs after death. 
and completely filled in by the funeral 


se remove carbon 


FIDE KL, Ler. wipowed [_] pivorceD [_] 

100, USUAL OCCUPATION (Give kindof work done Tob. KIND. OF BUSINESS OR 1). BIRTHPLACE — or foreign ae 12, CITIZEN OF TZ 

during most of workingAite, even retired) AN, RY ea Je, eT, wh os. 
DLS hl hag ex , Care: vid 8 pee 


et 


20. SIGNATURE J) YY 
WD, ATTENDING MED. STAFE 
7 |e orf Y' fp & mo. pays, DA _irecror pas. CJ WA 
“) 4 


2 13. FATHER'S: NAME — OTHER'S ote NANE— 
= FS Tt 5 f 
osae ESTCK AIS ss UNG lets 
= £.8 TS. WASDECEASEDEVERINUS. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. ; NT ] Address 4 5 — Jey wZ 
3 ze 5 (Yes, no, os unknown) |(If yes give wor o SS all - Co SPE S 
Ss g&e LD » , bp — KpxF FED Z é Z Kod ibilag 
> o2s ES SS eS pt ee 
be ae ato VAs. CAUSE OF DEATH (Enter only one couse per, rf, , {b), ond (¢),) . INTERVAT BETWEEN 
ae ecie Y, PART |. DEATH WAS CAUSED BY: A 25ET AND DEATH 
St = “, ; IMMEDIATE CAUSE {0}, we CALA fi MTA CA Cet rf. 
Je Sor oo 
aS ae 15 7X DUE TO 
peayes a] Conditions, if ony, which gove b) 
oe 222 tise to immediote couse (0), DUE TO 
fmcos stoting the underlying couse 
Bs 825 ite" rae ) 
ei eFe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fs 2ec S Src iP PERFORMED? 
= 5235 = ves] no [} 
Ss 282 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sates & | OR CONTRIBUTING LI CAUSE OF DEATH 
BSsal SS | (IF EITHER, NOTIFY MEDICAL EXAMINER - 
+o SSS q . 
=o uso S [20 Mee OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
eves a g Hour o.m. While Not While foctory, street, office bldg., etc.) - 
ee so p.m. 19 otwork L) otwork C1 
ieee o. 21. \ certify that (1) (this hospital) attepdeqsthe a7 d fram_Ock 7S , 1982 to IR FAL, 198, that (1) (we) last 
= 2 g3e saw the deceased glive an , and that death accurred at Se M, fram causes¢and an the date stated abave. 
=< Gas 
2a 
SezCy 
= 
=32 
Ses 
aa] 
Suz 
=o2 
gre 


Se 2c. PHYSICIAN'S EAE fell 

Ss 4 “ 

e3 / NAME (Type) VTA Frack c i, 
sz ee cae 
ze o_-BURIAL, CREMATION, 2b, DATE THEREOF 23d. LOCATION (City or Town) (County) ——_(Stote) 
BS i 
ar SON NSpe ny Ree f F 4 ; - 7 ht ee . 
ou A if] Af : i td (ane Wau? 

“ae 774, NERAL BRETOR L/ y ADDRESS Le 4 77 50, RECD BY REGISTRAR |) 23b. REGISTRAR’ SIGNATURE 

— p 
20 M176 to WBE bea Z i A pe DEC 7° 1986 PCherleg Yedge. 


‘) 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


ysician and completely filled in by the funeral 


lease remove carb 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


i on 
|, OF removal 


director, page 3 should be detached for use as the burial-transit permi 


h. 


“a 


jon papers. Pages’ 1 


, and in any event, 


Ql 


within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 17477 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND North Carolina 
b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i, 
Bethesda 35 Days Raleigh " 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pay uy os 
The Clinical Center, Bethesda 14, Maryla 126 Fenton Street ves] no[dl 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED OF 

(Type or print) Lula Belle Rich DEATH December 9 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 

¥ Oo last birthday) Months | Days | Hours | Min. 
Female White wipoweD [_] pivorced[]|31 December 1912 Do fe 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Health Educator Health North Carolina 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H, Highsmith Lula V. Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT: * SS 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) The Medical Reco¥&é ss 


No 262-36-0198 |The Clinical Center, Bethesda 14, Maryland _ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe Ee 
PART 1. WA 5 
ics py IMMEDIATE CAUSE (a) Cardiac arrest 10 Minutes 
S Vol 
7 “ DUE TO 
Cenditions, If any, which (b) Hypotension 30 Minutes 
gave rise to immediate 
cause (a), stating the DUE TO " 
underlying cause last. © Fulminating pneumoritis, bilateral 4 Days 
& | PART II, OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. Aue AUTOPSY” 
= 
<x 
rm Disseminated Necrotizing Vasculitis 4 months ves KX] No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
$5 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m F factory, street, office bidg., etc.) 
8 a While Not While 
= p.m. 19 at work im) at work (a 


21, | certify that $6 (this hospital) attended the deceased from 
saw the deceased alive on? December _19 


, 19-66, to.9 December 19 66, that (we) last 
, and that death occurred at9.:.O5M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 


20M 


65 


22a, SICI P.M. 22b. DATE SICNED 
TTENDING MED. ‘STAFF 
wi. PHYS. (]_binecror [1] pHs. 12/10/66 : 
Be ONE ae 22d. ADDRESS National Institutes of Health, 
Wh avi The Clinical Center, Bethesda 14, Md, _ 
23b._ Di EREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) —_ 


UI REMATIO! . 
Bursal-@¢enbit 12-10-64 Oakwood Cemetery  |Raleigh, North Carolina 


24. FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SICNATURE 


Ss 
ROBERT A. PUMPHREY, Bethesda, Maryland |°" ‘pro 15 id6g foto 1 Adgee 
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17486 CERTIFICATE OF DEATH 17478 


5 2 

5 = _—— + 

= 3 1. PLACE OF DEATH 7. USUAL RESIDENGE (Wher decayed iva) i inathllon Residenca before edmission] 

es Of oN ij e. STATE b. COUNTY & ~ 

5 @ Merit om MARYLAND || | Me Z) UB. we, ’ ihe 

£= b, CITY OR TOWN tom ae 5 Tims, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (li-Ghtside corporete |imits, writa RURAL and giyéfnoerast town 

2 write, RURAL angfhive we 4 Ay 5 5 

SN al — Du peer ste ey) 
«. 15 RESIDENCE 

ON A FARM? 


d. NA EC OF HOSPITAL OR INSTITUTION "5 not in hospitel, give streel ‘eddress) ~ ~ d. STREET ADDRESS ¢ 
KIV0. S Sert hel—Dpjve. Z 40S =P dak Miu 


3. NAME OF First Middla > a: ) 4. DATE Month “Day Yaer 
DECEASED 


(Typa or print) ~Xup Err : —_ Kiet f al, Beara {J -/ = bt G al, 


5. SEX 6. COLOR,OR RACE|7, {yappiep |] NEVER MARRIED 9. AGE (In yaars jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


37m 
wiowe [7 DIVORCED | rl fey, 1994 


10b, KIND OF BUSINESS OR INDUSTRY | Al. Bord om & Stdle, Loa lesan 


ab Hone 


Months] Days | 


Hours Bie: 


125 abe OF Wa COUNTRY? 


We. USUAL OCCUPATION (Giva kind of work 
done duripg most of workipg life, even if retirad) 


y event, within 72 hours after death. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


ee 
. = 
2 3 
3 4 
2” & 
3 8 
a 2 
rc) a 
Bows 
aes 
8 E.G me = : 
Bo ® 3. aoe a"! 14. MOTI te ak, ae 
£ ots £ : 
# 23(T hin lank ee Se 
a Sree ‘AS psi) EVER INU-S. ARMED E ES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 523 $, NO, otfunkown]) lyesgive weror dete rvice) 
eS “Na —_— CLG Mules , ddd He ee 
P= e= § 1B. CRUSE ‘OF DEATH [Enter only one ceusa par lipe for (e), a end (c).] ‘ _— . "| WEVA SETWEEN 
= @ SET AND DEAT 
sone. PART |. DEATH WAS CAUSED 8Y 
pec acon® VAMEDIATE CAUSE (e) ~ and ee re sl. = a 
Be eis 4@r = 
: tg 
8a 588 \ - Aba DUE TO 
zecte Condilions, if any, which i * (4 Di ed et Ae 8 2 NS | a 
aie $a 5 geva rise to immediete cause 
see Bis (a), stating the underlying ( DUE TO 
sO n = 
pias -e couse lest. (e) = 
a 9 2 = 3 Fat PART li. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
BOno Q p. iB bi a Sa 
i a2 = . 
‘ YES No 
Ueees é reba ble ANE MIB. : [] xo BK 
22555  [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 
a1 tee & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aecret G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

205 2 aa os 
oF52 8 % [/20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homo, farm, ' 20f. (City or town) (County) (State) 
B53 oo 3 Hour am While __ Not While factory, street, office bldg., etc.) | 
g @ zg o Ey p.m. 19 jet work. et work ' 

faim 
HoO8 é 21. F certify that (I) (his Bospitab- attended the deceased from. L/S OAL, Winey tOnkehn dc MOG, 19...) that (1) @ua}last 
Py a) saw the deceased alive on... A470. 3.0. ele., and that death occured af ZaMMtrom the causes and on the date stated above. 
£5 2a. SIGNAL Ws ATTENDING 32 STAFF 7a. BONED 
= o 
€.°2 Lifltey LI f4 mp, | PHYS. pikecror [} PHYS. A2-1-6L, 
z om OE '22c. PHYSICIAN'S . ADDRESS 

“as | NAME (Type) i le ig 
ao b 3 Whi Howl. Westberg Via. PA fide LS hs ee 
Oz 523 Ze. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 8 ooh LOCATION (City, town or county) ¢ 4 
Bsos8 wreak” \ kee 3,1966\ Cnisy iiihrraitle. 

vO 
ave 
VR AIS (4) 24 FUNERAL DIRECTOR)S SIGNATURE ADDRESS 


a 
= 
ee 
e 
Ss 


25a. REC'D BY REGISTRAR 66 REG! wn aN 
DATE DEC 5 {96 bf y; 4 


» Hralloy , 2s¥ Corral UVM A.C 


= 
man 


items 16-21 Film 3065 2-1OMARYEAND STATE DEPARTMENT OF HEALTH 
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a — 
o> 

} et 
ae 
S 
Vs 


x delay is 


OR 
J 
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FNS > “s IMMEDIATE CausE (o)__C@rdiorespiratory failure due to 
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Sw SS Conditions, if any, which gave (b) Overdose of Carbrital 
FCM, ME, tise to immediote couse (0), DUE TO 
re one, stoting the underlying couse 
B= eon i eae Tre a 
fo peraee ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S29 Sas vile —<s PERFORMED? 
se gael YES xo (J 
2s 25 i | 2o, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 1B.) 
See ee le CREO DEE ae Deceased depressed, took overdose of carbrital 
2° “a 
See S[20c. TIME OF INJURY Month, Doy, Yeor Zod, TRIURY OCCURRED] 2. PLACE OF INIURE (Home, form, 201. (City or town) (County) (store) 
£ - + = il te it, ek 
SORA ETP IE 9:00" Fre-22 966 | MMe oy NNN ca) oem) btakoma Park Md. 
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Ze sa = 21. I certify that | took charge of the remains described abave, held an Autopsy Bef, Inspectian DJ, Inquiry and in my opinion 
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FOR STAT a 17488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 7480) 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived, if institution: Residence befare admission) 5, 
= a. COUNTY STATE b, COUNTY 
£3 5 ate MARYLAND “*’ North Carolina 
2k bar Bony A outside ‘pated mits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
eo i= ind give nearest tawn) 
sz esda’ (rural) DOA Charlotte Dr 3 
oes NAME . HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © B RSDEE 
= i= 
35 2 7 Naval Hospital, Bethesda, Md. 2116 Highland Street ves [] no [3t 
we oe 3. NAME OF First Middle Lost 4 DATE Manth Day Year 
= \F 
ae {Type-ot print) James Newton _ROBERSON, JR. | peau December 28 9 66 
os <= S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2] 8. DATE OF BIRTH 7 AGE aes FEDNDEE LEAR TELE PaaS 
= = ithda 1 . 
ss 3 Male Cauc. woowo F] —oworceo E]|May 20, 1927 Matec (lee 
€ = 2 ee USUAL long sind af wark done 10b. Nae oe OR 11. BIRTHPLACE (State ar fareign cauntry} 12, Ca WHAT 
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13 FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
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es, ny Tr unknown fOLDL ‘service, 
Yee” | tgHs21986'"""| oh-22-8766 | Navy Records 
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necessary, 
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, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
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Health or its designated agent, 
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ONSET AND DEATH 
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S ——— 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae con 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


CEO 
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Mon GOME F MARYLANO Magy lag a” lon Te oan Ef 
b. CITY OR TOWN (iF outsideorporate limits, | c. LENGTH OF STAY IN 1b ||"c. CITY OROWN (If outsIde corpofate limits, SERRA ‘end pive nearest town) 
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EVSING TON 6 ae CET 2 
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during most of working life, even if retlred) INDUSTRY COUNTRY? 


and in any event withig 72 hours after death. 
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13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

hansom Cooke YZ lari /d4 Simpse, ¥ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 


(Yes, ne, or unkown) pada tear 
— 


Aiud ve 


18, CAUSE OF DEATH [Enter only one cause line fer (a), (b), and (c).7 


PART |. OEATH WAS CAUSED BY: 
4g | \MMEDIATE CAUSE (2) VK 


ofl DUE TO 
het If any, which (0) Qeute Co 
x 


gave rise to Immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Lhsselbe nig. Gerba PN he 
Qna, 
te. -tha DR“: 


cause (a), stating the DUE TO 
underlying cause last, (c). 


prior to burial, cremation, or removal, 
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2s 

2 —— 
£5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 18. WAS AUTOPSY 

= js Bia Edt) Mey) 
2= Ol8 yes] NO 
wo & |20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) . 
£3 & | PRIMARY [) or CONTRIBUTING C] 
=e a | cause oF DEATH. 

= r= = |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
25s oo £ H factory, street, office bldg., etc.) 
ae oe ray our a.m. While Not While 
22 ge g m. 19 __|at work) at work [J 
to. s 21. I certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection and in my opinion 
8Se 4 : x = 
BES s3 death resulted from? Natural causes [SQ], Aceiftt [], Suicide [_], Homicide [_], 
Sos Se >) iy yy, CHIEF MEDICAL EXAMINER [7] 
eases ACTUAL 22, DATE SIGNED 
ge == A EP Mp, ASSISTANT MEDICAL EXAMINER 

So 

BF se 2) | eames ~ 4) te Pe A X/ VEG 
oS Sm © *|_| NAME Cype) Z. ELDE Y J} ndaress (Street, city, town, or county) 2 a 

sg 
835 5= 23e, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CBMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gests REMOVAL (Specify) a g 

e Cremation | 12-22..66 Cedar Hil) uitland, Md 


i—_= 
25b.” REGISTRAR’S SIGNATURE 


[lieu ody 


24, FUNERAL DIRECTOR ADDRESS 
Joseph Gawlerd Sons,Inc. Washs., DiGie 


5a. REC'O BY REGISTRAR 
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ote be executed within 24 hours after deoth. 
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CERTIFICATE OF DEATH 
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1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. STATE b. COUNTY 


o 


P)5 1) 1 Geom 2 MARYLAND 
b. CITY OR TOWN (If autside corporote limys, 


c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) Z 


74 fe ° OR fs fa 2 
d. NAne ‘OF HOSPITAL OR INSTITUTION (If nat in "9 jal Oe ress ee 


UY bas A Save THAR z AS 


papers. Poges | ond 2. 


« CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


77S tb PF TE ee 
o STREEPADDRESS +R RSD 
L604 AUMERET 2 wes C] No 


ondin ony event, within 72 hours after dgpth. 


cian and completely filled in by the funeral 


. 3. NAME OF First Middle Lost 4. DATE Month Day Yea 
4 DECEASED _ \F pee MA 
SS (Type or prin) fo oa WASEDA [eA rin io fpinn LZ if 
= 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH OF ABE Prime 
> ast birthday 
2 lw wipowed [] pworio [YA cS 5) ae 
e Too, USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 lite, ¢ INQUSTRY Ase COUN 
3 E Lage? a wtbiclesens J -F 
a REE a FATHERS NAME 14, MOTHER'S MAIDEN NAME 
‘ > 
Ew LLEA BET LS Bo Zieh Ave Y IL DAS 
x=’ s e WAS DECEASED co er FORCES? __| 16. SOCIAL SECURITYNO, 17, INFORMANT Address, 
“= es, NO, oF UNKNOWN, yes give wor or dates of service} 
ES CMA ZAC =<? aia > ba A 
eS 18. CAUSE OF DEAP#TEnter only ane cause 4: line for (a), (b), and i IIERYAL BETWEEN 
5 PART I. DEATHF WAS CAUSED BY: ~ 
25 IMMEDIATE CAUSE (0) ocavdial } in eae ety st é: 
ES 2 GO DUE To 
eines iif ony, which gave o_O Nagle rio rscthe not (<a i Ca yk di sease 
rise ta immediate cause (4), DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deot 


stating the underlying cause 
LS 


| or oftending physicion. 


0 Viab ets Me Ube: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 


yes [7] no [J 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18.) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendi 


ta= 19.66 


saw the deceased alive an. 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (Caunty) (Stote) 
Hour a.m. While Nat While factory, street, office bldg,, etc.) 
p.m, 19 ot work DD atwok O 
9&6 ta t2— 6, 1966 that (I) (we) last 


21. 1 certify that (1) (this hospitol) attended the deceosed fram_! = 
&-— , and that deoth Stipe at &: 25M, from causes ad on the dote stated obove. 


220. SIGNATURE 


fe 3 shauld be detached for use as the buriol 


ae 22. DATE SIGNED 
PHYS, 122-6 =66 


al 


AES MED. 
DIRECTOR 


Poge 4 moy be retained by the hospi 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 


Be 2c. PHYSICIAN'S 

23 / NAME (Type) ee AVeSAGl DreereyaN As 

2 230. BURIAL, CREMATION, 29> DATE TI ¥i ‘dby NAME OF ho TERY OR 
= R QvAl(s pe iy ea 
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Hop ra 17499° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17454 


HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
gk OUNT STATE cou 

22 2 Montgomery MARYLAND ry land Monit bomer 
Be on ee b. CTY ction (If outside corporote es ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) 
Es £ rite gee eorest town’ 
sz ft Takoma Takoma Park S50 
pel E = d, NAME OF aie > INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS 8. ‘ waa ie 
= ea . s s 
g5 2 q Washington Sanitarium and Hospital 39 Oswega Ave is Heal no 
SE é 3 NAME OF First Middle Lost 4 Date Month Doy ‘Year 
oles (ype or print) Viola Ruth Ross DEATH 12 28 1» 66 
og «£ S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. rat {In or TF UNDER 24 HRS. 
Ss ¢ ftgor) Min. 
= oe eS C. wiooweo [“] oivorceD )} 4-4-1 8s 
— = z 100. USUAL OCCUPATION {Give kind of work done 1b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
iO. 2 during mostef working lite, even if retired) INDUSTRY VY COUNTRY? 
EY og LAmMmeST ys co 1X9 (774 
se a 13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
€ eS a ‘ a 2 
a5 2 MY to alt Len [a wn LAr LIL La 
a= .. 


1S, WAS DECEASEO EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 5; 
(Yes, no, or unknown} |(If yes give wor or dotes of service 
LYE Ze A PALL So aE Kt 


, priar ta burial, cremation, ar removal, and in any event within 72 hours after ras, 
% 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @... 


aS foo 
2 i 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
Bs 3 PART |. DEATH WAS CAUSED BY: Carbon monoxide intoxication, ONSET AND DEATH 
< 5 Q ; IMMEDIATE CAUSE (0) 
wy = { f 
2 = 5 DUE TO , ; 
$ fe Sie Conditions, if ony, which gove burns and smoke inhalation 
ES (b) 
ner or) ag tise to immediote couse (0), DUE T0 
a os ° stoting the underlying couse 4 t i 3 fi 
Le) es {ost. a () ue to nouse iire 
Soy, i) a 
= Ey 3 “] ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) . ae ae 
seen = 6 AL xo J 
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